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 schanee MEDIcAL JouRNAL of September 14th, p. 290. At its meeting on October 3rd the State Sickness Insurance 
_ Committee, as reported elsewhere (see p. 401), directed that the Public Medical Service scheme (C) of the subcommittee. 
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for the information of members of the Association. The Committee is of opinion that the principle underlying these. 
‘schemes—namely, co-operation between the profession and the approved societies—is one which is new as applied to a. 


‘Public Medical Service, and may be raised at the Special Representative Meeting for decision. 


Cc. 
PUBLIC MEDICAL SERVICE SCHEME 


(BASED UPON A PAYMENT PER ATTENDANCE 
SYSTEM) 


(FOR THE PROVISION OF MEDICAL ATTENDANCE 
AND TREATMENT FOR PERSONS INSURED 
UNDER THE NATIONAL INSURANCE ACT, 
AND PERSONS NOT SO INSURED, TO BE 
WORKED BY THE MEMBERS OF THE LOCAL 
MEDICAL PROFESSION IN CO- OPERATION 
WITH THE SUBSCRIBERS. ; 


Object and Constitution. 


1. Gbject—The Public Medical Service of . . . 
. . (hereinafter called the Service) 
isan Association of Medical Practitioners, constituted 
‘to organise the provision of medical attendance and 
medicine for insured persons and others unable to 
pay the ordinary medical charges otherwise than 
‘under some co-operative system. 


2. Area.—The area of the Serviceis . .. .* 


3. Members.—Any duly registered medical practi- 
tioner practising or residing within the area may, 
beéome a member of the Service upon signing an 
undertaking to conform to these rules. Members 
may be either Honorary or Acting. An Honorary; 
Member is a member who has signed the under- 
taking to abide by these rules but who does not, 
engage to give medical attendance in connection with; 
the Service. -An Acting Member may be either: 
Schedule or Non-Schedule. A “Schedule Member.” 
is one who agrees to attend subscribers at the rate, 
per visit or consultation hereinafter laid down.., 


*As far as possible the area of a Public Medical Service: 
should correspond with one or more of the areas defined under 
the provisions of the National Insurance Act, but. no set rule 
would meet all cases. Divisions must therefore draft a Rule to 
suit their local conditions. In the case of a large area, such 
as a County, Sub-Divisions might be formed, each with its. 
‘own Committee income limit, officers and officials. 


[442] 


386 PUBLIC MEDICAL 


SERVICE SCHEMES. 


[Ocr. 12, rors, 


A “Non-Schedule” member, while binding himself 
by all other rules of the Service, adopts a higher 
minimum than that hereinafter laid down, and 
attends subscribers on the understandin that the 
difference between his fee.and the fee allowed by 
the Service is paid by the subscriber. 

4. Officers, Medical Trustees and Committce.—The 
Officers of the Service shall be a Chairman, Honorary 
Treasurer, and an Honorary Secretary, all of whom 
must be members of the Service. The Committee 
shall consist of the above Officers, together with the 
Medical Trustees (who must be Members of the 
Service) and............ members, of whom.. ob 
members shall be elected by the local Division or 
Branch of the British Medical Association and......... 
members by the Service. All the Officers, Medical 
Trustees and Members of the Committee shall retire 
at the Annual General Meeting, but shail be eligible 
for re-election. 


Meetings and Government. 


5. Annual General Mecting.—An ordinary general 
meeting of the members, called “The Annual 
Meeting,” shall be held before March 1st of each 
year.*.. At this meeting the Officers, Medical Trus- 
‘tees, and members of the Committee shall be elected, 
with the exception of those to be elected by the 
local Division or Branch -of the British Medical 
Association, and the Annual Report of the Com- 
mittee and Statement of Accounts of the Service for 
the preceding year shall be presented. 


6. Trustees of the Service—The two Medical Trus- 
tees shall be elected by the Annual General Meeting 
on the nomination of the Committee, who, with two 
Trustees elected by the Subscribers, shall constitute 

the Trustees of the Service. 


7. Casual Vacancies.—In the event of any Medical 
Trustee, Officer, or Member of Committee resigning, 
dying, Leing incapacitated through any cause, or 
being removed from office, the vacancy shall be filled 
by election at a Committee Meeting to be held as 
soon as possible after such vacancy has occurred. 
In the event of either of the Trustees elected by the 
Subscribers becoming similarly incapable of service, 
the vacancy shall be filled in the manner by which 
the Subscribers’ Trustees | were bes tenes in the first 
nstance. 


8. Special Meeting—A special general meeting 
of the members may be convened at any time by the 
Committee, and shall be convened by the Secretary 
at the earliest practicable day, and in any event 
within twenty-one days of receiving the requisition 
members, 


9. Quorwm.—At a general meeting (ordinary or 
special)............ members shall be a quorum. 


10. Notice—Subject to the provision hereinafter 
contained fur fourteen days’ notice in the case of a 


* The date March is because if Services 
are u nerally throughout the cou and especially if 
probably 1 be desired, it will be necessary that reports as to 
their progress should be made to the Council of the Association 
by the end of March, in order that a‘ general report should be 
(presented to the Annual Representative Meeting. 


proposed alteration of Rules, at least seven days’ 
notice of every general meeting and of the business 
thereof shall be given by the Secretary to all mem- 


bers, but the accidental omission to give notice to 


any member shall not invalidate the proceedings of 
a meeting. The notice of a general meeting (and 
also a member’s requisition for a general meeting) 
shall state the agenda thereat, and no decision shall 
be arrived at on any matter not arising out of the 
Agenda. 


11. Powers of Commvitice——The Committee may 
make Standing Orders for its meetings, and fix a 
quorum, aad settle and determine any question 
which may arise as to the interpretation of any of 
the Rules of the Service for the time being in force. 
Subject to such regulations not inconsistent with 
these Rules as may irom time to time be prescribed 
by the members in general meeting, the Committee 
shall deal with all such matters as the appointment 
of dispensers, clerks, collectors and auditors, the 
making of arrangements with chemists, and the 
leasing of premises (if any) and shall manage all the 
other affairs of the Service not required to be — 
with at a general meeting. 


12. Members not to hold Contributory Contract 
Appointments.—No member shall hold any appoint- 
ment as Medical Officer to a club, friendly society, 
dispensary or other form of contributory contract 
practice so far as regards insured persons, or conduct 
any club of his own except with the consent of the 
Committee. 


13. Members ‘nok to Aivept Lower Fees. aia: mem- 
ber shall take, or continue to treat, any insured, 
person at lower fees than those proscribed in the 
Schedule for payment for attendance. 


14. Canvassing and Advertising—No canvassing 
or advertising shall be permitted by, or on behalf of, 
any member ‘of the Service. 


No member shall himself receive, or employ a 
collector to collect subscriptions from contributory, 
contract patients. 


15. Expulsion of Members. ay By Vote of 
Members.—lf any member shall wilfully commit 


_any breach of the Rules of the Service, or shall be, 


guilty of conduct tending to increase ‘unduly his: 
claim to a share in the distribution of the moneys| 
collected, he shall have his attention called to such; 
breach of the Rules or such conduct by “the Com-. 
mittee, and after having been given an opportunity; 
to offer an explanation ‘to the Committee, he may be, 
expelled from membership by the vote of two-thirds; 
of the members present and voting at a general’ 
meeting, subject to a right of appeal to the State; 
Sickness Insurance Committee of the British Medical 
Association, or such other body as may be agreed 


| upon at the time the Rules are adopted. Notice of | 


the charge and of the alleged breach of the Rules on; 
which it is based shall be given to the member; 
implicated at his last known address at least seven: 
days before the date of the meeting called to consider, 
such alleged breach, and the fact that. such notige, 
has been sent by registered post shall be sufficient: 
evidence of service. 


(b) By action of. a, Division, of, the British Medical 
Association —If, at a meeting of any Division of 
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‘the. British, Medical Association within the area of 
the Service, a “member of the Service shall ‘by a 
two-thirds majority of those present and voting be 
found guilty of violation of a rule or resolution of 
_ the Division with reference to professional conduct, 
or of other conduct detrimental to the honour and 
interests of the profession or calculated to bring the 
profession into disrepute, he shall, subject to a right 
of appeal as provided for in the Regulations of the 
Association, cease to be a member of the Service. 


- 16. Alteration of Rules—These Rules shall not be 
altered except with the consent of two-thirds of the 
members present and voting at a general meeting, 
provided also that fourteen days’ notice of the 
terms of any proposed alteration of the Rules shall 
have been given in the notice convening the meeting. 


Subscribers. 


—The Committee shall determine 
the Income Limit for admission as a subscriber to 
‘the Service; but in no case shall the income exceed 
‘£2 per week from all sources, where the subscriber 
‘seeks attendance at the schedule fees; and it shall 
be competent for the Committee, in cases referred to 
it by the societies or associations of subscribers 
(hereinafter called “the societies”), to grant 
admission only on a satisfactory report, after medical 
examination by an acting member. Should cases 
arise in which there may be doubt as to the eligibility 
of the applicants, they shall be referred to the Com- 
raittee for its consideration, and the decision of the 
Committee on the question of eligibility shall be 
final. If any subscriber shall in the opinion of the 
Committee cease to be eligible, his name shall be 
removed from the list of subscribers. — 


Nore.—Arrangements may be made by the Com- 
mittee, if they think fit, whereby persons whose 
income from all sources exceeds two pounds per 

_ week but does not exceed £160 per annum 


may be admitted to the benefits of the service, 


but only on the undersianding that the fees 
chargeable for attendance may be higher than 
the schedule rate, and that in such cases the 

* difference between those higher charges and the 
schedule rate must b2 paid by the person receiving 
attendance. 


18. Subscriptions.—The Societies shall levy on all 
subscribers to this Service a subscription which 
shall be sufficient to meet the estimated cost of 
- medical attendance for the ensuing year, and in the 
event. of such subscription being inadequate, the 
deficit shall be met by an increase of the subscrip- 
tion or by such other means as the Societies may 
decide. 


19. Subscribers’ Cards,—Every shall on 
admission be supplied with a card which shall refer 
to these rules and on which shall be printed such of 
these rules and such infcrmation as the Committee 


and the Societies may think necessary. Failing 


production of the card, attendance may be refused. 


_ 20. Choice .of | Medical Attendant —(a) A sub- 
scriber shall be entitled to the attendance of any 


acting 1 member of the Service, subject only to the: 
vonsent’ ‘of — member to attend, and also to the . 


usual ethical custom of. the profession governing 
_ change of a medical attendant during an illness. 

(b). As in ordinary private. practice the contract 
of the subscriber shall be with his medical attendant 
only, and not with the Service or other members of 
the Service. 

(c) The member in charge of a case may, on ‘the 
ground of wilful disobedience or misconduct on the 
part of the subscriber, refuse further attendance, 
and shall in any such case forthwith notify the 
Committee and the subscriber's Society. 


. 21. Pri rivileges of Subscribers.—A subscriber in 
accordance with these: rules, shall be entitled to 
receive from an acting Member: of the Service, so 
long as his subscriptions are not in arrear :— 

(i.) Ordinary medical and surgical treatment. 
at the surgery of his medical attendant. during 

surgery hours. 

(ii.) When his condition requires it, ordinary 
medical and surgical treatment at his place of. 
dwelling (when that is within two miles of his 
medical attendant’s house), other than night: 
calls and special visits as hereinafter defined. 

(iii.) All needful medicines and first dressings 
for wounds and other injuries.* 


Note.—The fund of the Service will only be liable 
for the schedule fees. 


22. Limitation of Benefits. Subscribers shall not 
be entitled in consideration of their ordinary sub- 
scriptions 


(i.) To medical service in respect of any of 
the following matters, except upon payment by 
the patient of the fees specified in the following 
minimum Table:— 


£ 

(a) Confinements ... from 
(b) Miscarriages ... from 10 
(c) Vaccinations ... from 2 6 
(d) Fractures... 10 6 
and upwards. 


(e) Dislocations (at discretion of attendant). 
(f) Consultations : Ordinary 
attendant 2.6 
in addition to ordinary fee. 
Consultant (at discretion of consultant). 
(g) Administration of a 
general anesthetic 10 6 
and upwards, 
Night visits, visits) 
' made between 8.0 p.m. to 
- 8.0 a.m. in response to calls } 
received between those 
hours 


(i) Special visits, ie, 
made in response to, and 


in addition to: 
ordinary fee. 


on the same day as,calls| . 
received after 10.0 am. or{ age 
made on Sundays, at the} 
desire of the subscriber | 
(j) Certificates [and Reports] 1: 0 
(k) Reports pa abe 2° 6; 


and upwards. 


*In any Service not rovidin medicines this vision willl 
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(ii.) To medical service in respect of illness 
_| Should the illness for which he is attending a 


the consequence of personal misconduct. 


« Giii.) To medical attendance in respect of 


(a) Illness arising from confinement’ or’ 


miscarriage within one month. 


(b) Operations requiring local or  grneen 
aneesthetics ; 


(c) Operative dentistry ; 
the fees for which shall be specially arranged. 


(iv.) To cod liver oil, linseed meal, leeches” 
serum, oxygen.* 


(v.) To bottles,* jars,* or 
for first dressings), 


~ (vi.) To special examinations, ¢.g., Refractions, 
X-ray, bacteriological, &c. 


(vii.) To examinations, court attendances, &c., 
under Common Law and Workmen’s Com- 
pensation, Employers’ Liability, - and other 
Statutes. 


(viii.) Attendance beyond.a two mile radius 
from the house of the medical attendant.} 


(ix.)’To medical attendance in respect of 
tubercular disease, when actually in receipt 
of sanatoriun benefit under the National 
Insurance Act. 


Finance. 


23. Fees——The following fees shall be those ins 
to Schedule members :— 


— 
Visit and medicine 
Consultation in surgery... 1s. 6d. 

Do., with medicine ... 2s. 


Repetition of medicine 
(without consultation) 
sufficient for not less 
than two days... 1 


24. Money collected_—All moneys -collected shall 


-be paid into a bank, and placed to the credit of the 


Trustees of the Service, who shall be four in 
number, two of whom shall be appointed by the 


‘subscribers and two by the members of the Service 


as provided for in Rule 6. 


25. Payment of Fees.—(a) Every member shall 
be provided with a slip, whether in the form of a 


card or otherwise, with a counterfoil, in the general 


form set out in the Appendix hereto. 


(b) Each member shall duly enter on such slip 
the particulars of each visit paid or consulation 


made, and shall return monthly to the office of the 


* In any Service not providing medicines this provision will 
be deleted. 3 
t+ lt is su ted that mileage may be dealt with in one or 
other of the following ways :— 
(a) by charging a definite fee to the subscriber in 
proportion to the distance ; 
(b) by an increase of his subscription, which would take 
the wr of an extra fee being charged for mileage. 


Service any slip on which entries have been made. 


subscriber continue over the date on which the slip 
should be returned, the slip. should nevertheless be 


-xent in and. further entries made on a second (or 


third) slip which should be clearly marked as a 
continuation slip. 


(c) It shall be the duty of the Secretary of the 
Service to classify such slips, and as soon as possible 
after each quarter day lay before the Trustees a- 
statement of the amount due for professional 
services to each member of the Service, and on the. 
direction of the Trustees such sum shall be paid to 


the member forthwith out of the moneys collected, 


always providing that it shall be competent for the 
Committee to suspend payment of any member’s 
account pending an enquiry into such account when 
the Trustees consider such enquiry is desirable .and 
have referred the snnteor to the Committee for that 
purpose. 


26. Investigation of Claims.—It shall be the duty 
of the Committee, or a sub-committee appointed by 
the Committee for this purpose, to examine not less 
often than every three months the slips sent in 
by members .with a view to the detection of ary, 
conduct tending to increase unduly the claims of 
members to share in the distribution of the moneys 
collected, and it shall be competent for the Com- 
mittee, either originally, or on the report of any such 
sub-committee, to summon before it any member 
whom the Committee may consider to have been 
guilty of any such conduct and to caution or 
admonish him or, in the case of a repetition of 
such conduct after snch caution or admonition, to 
refer the question of his expulsion to the members 
under the provisions of the rule relating to 
expulsion, 


27. Sale of Member's Interest—A may sell: . 
to any person qualified for membership his. interest 
in the Service. The purchaser of a member’s interest 
shall become entitled thereto upon becoming a 
member of the Service. 


_ 28. List of Memders——The Committee shall draw 
up, and from time to time revise, a list.of all acting. 
members, and shall classify them under the headings ~ 
Schedule and Non-schedule members, and shall 
cause a copy of the said list to be handed to each 
subscriber on admission. The said list shall also 
contain a clear intimation that Schedule members 
agree to attend subscribers at the rates set forth 
herein, and that Non-sckedule members attend only 
at higher rates than these, to be agreed in every case 
privately between the subscriber and the member, 
and that in the case of Non-schedule members the 
subscription covers only so much of the fee as is 
equal to a fee at the rates charged by Schedule 
members set forth above, and that the balance of 
the fee is payable by the subscriber as an — 
to his subscription. 


29. Interpretation.—In these rules, where the 
context does not forbid, words importing the mascu- 
line gender shall include the feminine, and words in. 
the singular shall include the plural, and vice versa, 
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APPENDIX. 


Form oF MEpICAL PRACTITIONER’s SLIP. 


ATTENDANCE SHEET, 


This portion to be given to Subscriber This portion to be retained 
at first attendance. by Doctor. 
! 
Medical Service. || ....................Medical Service. 
Name and Address Name and Address 
of Subscriber. of Subscriber. _ 
osis |, 
Initials 
Initials of and 
Date. Fee. Date. | Fee. of 
Doctor. Notes of Docter 
i 
J 
To be sent in by Subscriber at end of . To be sent in by Doctor at end of! 
attendance, or in case of long attendance, or in case of long 
illness at least once a month, illness at least once a month. 


SCHEME D. 
-By Dr. H. LEDWARD. 


As requested by the Public Medical Service Subcom- 
mittee, I beg to submit an amplification of Scheme C for 
the consideration of the State Sickness Insurance 
Committee; in doing so, perhaps I may be allowed to’ 
state briefly the main reasons which caused me to dissent: 
from approval of C as printed. 

+ 1, Scheme C, as at present drawn up, appears to 
-me.to be incomplete; it contains in detail rules. 
. governing the conduct of the medical staff of the 
service, but there is no provision for the organization 
and control of the subscribers. 
2. If we are to obtain the co-operation of the. 
Societies to the extent of guaranteeing the solvency of 
the.fund (Rule C 17), it would appear to be necessary 
for them to have a voice in administering and altering 
rules directly affecting the finance of the scheme, so 
long as there is no infringement of our cardinal point 
of freedom from lay control in all questions relating 

to professional conduct. 
..3. No mention is made in C of any method of 
dealing with a surplus. Such a scheme will ‘prove 
very much more attractive to the societies if in the 
- proposed rules it is clearly brought out that they 
retain any advantage accruing from a due discipline 
_ of their members in using the benefits of the service. — 


Memorandum to Show the Main Points of Difference 
Between this Scheme and * C.” 
Nore.—It has not been found possible to make the 
numbering of the rules correspond to those in ‘‘ C,” 
but the main headings are the same and ‘are placed . 
in the same order for the most'part. 
1. The term “ Service”: includes the wholé organization 
and consists of (a) the “Contributors” and (0) the 


‘Medical Committee together with a chairman who shall 


“Medical Officers,” each with their own meetings, com-' 
mittee, and special rules. 

2. A joint committee, equally representative of (a) and| 
(6), with an independent chairman, deals with questions: 
in which both are interested (for example, admission of} 
contributors and financial arrangements) ; this committee: 
also has the power of veto over the actions of the Con-' 
tributors’ Committee, and thus acts as a co-ordinating! 
authority to ensure harmonious working, but has no power 
in relation to the Medical Committee. 

3. Rules 14-21 ap ly specially to contributors, and corre-| 
spond to Rules 16-21 in “ C,” with additions. 

4. Rules 22-26, relating only to the conduct of medical! 
officers, are identical with Rules 11-14, with an additional 
rule dealing with “medical attendance forms.” These: 
rules and their administration are under the control of! 
the medical officers alone. 

5. The essential feature of this scheme is in connexion | 
with the financial provisions. A distinction is drawn| 
between the two sources from which the contributions axe | 
derived: the “Statutory Fund,” consisting of moneys: 
paid by the Commissioners to insured persons in respect 
of their medical benefit, and the “ Supplementary Fund,” 
consisting of a voluntary levy. Whilst the whole of the 
Statutory Fund is earmarked for medical attendance, the 
surplus of the Supplementary Fund is returned to the 
respective societies; in this way an elastic pool is pro-. 
vided, the solvency of which is guaranteed by.and (with 
proper safeguards) under control of the benficiaries. 

In framing these rules the intention has been to keep 
supreme the ccntrol of the medical officers over all the 
medical arrangements of the service. With the help of 
the other members of the Subcommittee it is believed that 
this has now been accomplished. —_ 


D. 
PUBLIC MEDICAL SERVICE SCHEME 


(BASED UPON A PAYMENT PER ATTENDANCE 
SYSTEM IN WHICH THE INSURANCE RISK 
IS BORNE BY: THE BENEFICIARIES) 

FOR THE PROVISION OF MEDICAL ATTENDANCE. 
AND TREATMENT FOR PERSONS INSURED 
UNDER THE NATIONAL INSURANCE 
ACT AND PERSONS NOT SO- 

INSURSD. 


OBJECT AND 
1. Object—The “first object of the Public Medical 
Service for the... (area)... (hereinafter called the 


.service) shall be to provide medical attendance and 
‘treatment for insured persons who are members of an 


approved society. 

2. Area—AsinC2. 
3. Contributors.—Any member of an approved society 
insured under the National Insurance Act may become a 
contributor to the service in accordance with the rules 
appertaining to contributors. 

4. Medical Officers—As in C 3, but for “member,” read 
“ medical officer’’; for “ subscriber,” read “ contributor.” 

5. Committees and Officers.—The service shall be con- 
ducted by three committees: (a) The Contributors’ Com- 
mittee, (b) the Medical Committee, and (c) the’ Joint 
Committee. 

(a) The Contributors’ Committee shall consist of a 
chairman and . . . members elected by the contributors. _ 
(b) The Medical Committee shall consist of a chairman, 
honorary treasurer, and au honorary secretary, all of 
whom must be medical officers of the Service, together 
with . . . medical officers, of whom ..-. shall be elected 
by the local Division or- Branch of the British Medical! 
Association, and... by the medical officers of the, 

Service. 

(c) The Joint Committee shall consist of three members; 

of the Contributors’ Committee and three members of a 


be neither a contributor nor a medical officer, and who 


* This suggests that there are other objects; these are: provision o 
medical attendance for (1) dependants of the insured, (2) othér persons 
not insured, and (3) deposit: conttibutors ; ‘ but for’simplicity th 
rules deal only with insured members of approved societies. 
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‘shall be elected at the first meeting of the Joint Com- 


mittee. 
MEETINGS AND GOVERNMENT. ~ 
6. Annual Contributors’ Meeting.—An ordinary general 


meeting of contributors to the service, called “The Annual ' 


Contributors’ Meeting,” shall be held before March 1st of 
each year. At this meeting the annual report of the Joint 
Committee and statement of accounts of the service for 
the preceding year shall be presented, and the chairman 
and members of the Contributors’ Committee shall be 


‘elected. They shall hold office for one year, but shall be 


eligible for re-election. The contributors’ members of 
the Joint:Committee shall also be elected at this meeting 
on the nomination of the Contributors’ Committee; they 
shall hold office for .... years, but shall be eligible for 
re-election. 

7. Annual Medical Meeting.— An ordinary general 
meeting of the medical officers, called “The Annual 
Medical Meeting,” shall be held before March Ist of each 
year. At this meeting the annual report of the Joint 
Committee and statement of accounts of the service for 


. the preceding year shall be presented and the officers and 


members of the Medical Committee shall be elected. They 
shall hold office for one year, but shall be eligible for 
re-election. The medical members of the Joint Committee 
shall aiso be elected at this meeting on the nomination of 
the Medical Committee; they shall hold office for... 


“years, but shall be qligible for re-election. 


8. Special General Meeting.—(a) A special general meet- 
ing of contributors may be convened at any time by the 
Contributors’ Committee, and shall be convened by the 
Secretary at the earliest practicable day,.and in any event 
within twenty-one days of the receipt of a requisition 
signed by . . . contributors. 

(6) A special general meeting of medical officers may be 
convened at any time by the Medical Committee, and 
shall be convened by the Honorary Secretary at the 
earliest practicable day, and in any event within twenty- 
one days of the receipt of a requisition signed by... 
medical officers. 

9. Quorwm.—(a) At a general meeting of contributors 
(ordinary or special) . . . members shall be a quorum. 

(6) At a general meeting of medical officers (ordinary or 


special) . . . members shall be a quorum. 


10. Notice.—Subject to the provision hereinafter con- 
tained for fourteen days’ notice in the case of a proposed 
alteration of rules, at least seven days’ notice of every 
general — (contributors’ or medical) and of the 
business thereof shall be given by the Secre to all 
contributors and medical officers respectively, but the 
accidental omission to give notice to any individual shall 


_not invalidate the proceedings of a meeting. The notice 


of a general meeting (and also a requisition for a general 

meeting) shill state the agenda thereat, and no decision 

ree ig arrived at on any matter not arising out of the 

agenda. 
Powers AND Duties oF CoMMITTEES. 

1l. Joint Committee—The Joint Committee may make 
standing orders for its meetings, and fix a quorum, and 
settle and determine any question which may arise as to 
the interpretation of any of the rules of the service for the 
time being in force, excepting those rules which refer 
solely to the conduct of ‘medical officers. No new rule (or 
alteration of existing rule) appertaining to contributors, 
although it has received the sanction of a general meeting 
of contributors (as provided for in Rule 35), shall come 
into force without the approval of the Joint Committee, 
and the Joint Committee itself may make regulations 
controlling the conduct of contributors should the necessity 
arise. 

Disputes arising between the Contributors’ Committee 
and a contributor or society shall be referred to the Joint 
Committee, whose decision in all cases shall be final. 

The Joint Committee shall appoint the secretary of the 
service and fix his salary, and shall deal with alli such 
matters as the appointment of dispensers, clerks, collectors, 
and auditors, the making of arrangements with chemists, 
and the leasing of premises (if any), and shall manage all 
the other affairs of the service which have aot been 
delegated either to the Contributors’ or to the Medical 
Committee. 

It shall be the duty of the Joint Committee to admit 
contributors to the service. and it shall be competent for 


the committee to grant admission in particular cases,/ 
only on a satisfactory report, after medical examination 
by a medical officer. Should cases arise in which there 
may be doubt as to the eligibility of the applicants, the: 
decision ‘of the Joint Committee shall in all cases be final. , 

The Joint Committee shall appoint four of their number | 
to act as trustees of the service, two to be representative 
of the contributors and two of the medical officers. In 
the event of any trustee resigning, dying, becoming in-| 
capacitated through any cause, or being removed from' 
office, the vacancy shall be filled by the remaining member | 
of the Joint Committee representative of contributors or’ 
medical officers respectively. 

It shall be the duty of the Joint Committee at the end' 
of each year to determine what shall be the contribution: 
to the service for the succeeding year. 

12. Contributors’ Committee——The Contributors’ Com- 
mittee may make standing orders for its own meetings: 
and fix a quorum. It shall administer the rules governing 
the conduct of contributors and deal with any breach of 
such rules on the part of a contributor, and shall make 
arrangements for the collection of contributions and-pay 
the same to the account of the trustees of the service at 
the . . . Bank. The disciplinary control of contributors 
shall be vested in the Contributors’ Committee, any action 
taken by this Committee shall stand good only if approved 
by the Joint Committee, to which body it shall be forth- 
with reported. 

13. Medical Committee.—The Medical Committee may 
make standing orders for its own meetings, and fix a 
quorum, and settle and determine any question which may, 
arise as to the intepretation of any rule referring solely to 
the conduct of medical officers. « 

It shall be the duty of the Medical Committee to 
enrol medical officers of the service, and to prepare lists 
of schedule and non-schedule medical officers for the use 
of contributors. 

The Medical Committee shall have power to deal with 
any breach of the rules on the part of a medical officer, as — 
hereinafter provided. 

CoNTRIBUTORS. 

14. Admission.—An intending contributor to the service 
shall make application to the Joint Committee on a pre- 
scribed form on which he shall state: (a) His average in- 
come per annum from all sources; (6) that to the best of, 
his knowledge and belief he is in sound health; and (c) that’ 
he agrees to conform to the rules appertaining to contri-' 
butors. Where his average income exceeds £104 per annum: 
he shall only be admitted as a.contributor to the service on 
the understanding that a medical officer may charge fees’ 
for attendance upon him at a higher rate than that pre- 
scribed in the schedule, in which case the excess beyond 
the schedule fee must be paid by the contributor direct to 
the medical officer attending him; and should his income 
at any future date exceed £104 per annum, he shall be 
deemed to have agreed to the payment, if required, of the 
excess beyond the schedule fee as hereinbefore stated. 

Should the declaration contained in (b) be shown at any 
future date to the satisfaction of the Contributors’ Com- 
mittee to have been false, he shall cease to be a contributor 
to the service and shall forfeit all contributions paid, 
subject to a right of appeal to the Joint Committee. 

15. Contributions.—The contributions to the service of 
a person insured under the National Health Insurance Act, 

1911, shall consist of the sum paid to him by the Insurance 
Commissioners in respect of his medical benefit, with, in 
addition, such sums as the Joint Committee may from 
time to time determine, always provided that the total of 
his contributions be not less than 3d. per week. 

16. Arrears—A contributor whose contributions are 
. .. weeks or more in arrear, having been given at least 
one week’s notice in writing by the Contributors’ Com- 
mittee, shall be struck off the list of contributors and 
forfeit all claim to the benefits of the service. Such con- 
tributor shall not be readmitted except on payment of all 
arrears or such part thereof. as may be approved by the 
Contributors’ Committee. ; 

17. Contributors’ Cards.—Every contributor shall on 
admission be supplied with a card, which shall refer to 
these rules, and on which shall be printed such of these 
rules and such information as the Contributors’ Committee 
may think necessary, subject to the approval of the Joint 
Committee. 
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18. Collection. of Contributions shall 
be collected at such times and in such manner as the 
Contributors’ Committee from time to time decide, and 
shall be duly acknowledged on the contributor’s card. 

19. Benefits —(a) On presentation of his card a con- 
tributor shall be entitled to the attendance of any schedule 
medical officer, subject only to the consent of such officer 
to attend, and also to the usual ethical custom of the pro- 
fession governing change of medical attendant during an 
illness. 

(b) Should a contributor elect to cdawals a non- -schedule 
officer, he shall himself be responsible for payment of the 
excess of the fee over and above that provided in the 
schedule... 


(c) Should the income of a contributor from all sources 


be over £104 per annum and the medical officer of his 
choice be unwilling to treat him at the scheduled rate, the 


contributor can still receive treatment at the hands of such. 


officer on agreeing himself to pay the additional fee. 


(d) As in ordinary private practice the contract of the 


subscriber shall be with his medical attendant only and 
not with the service or other members of the service. 

(ec) The medical officer attending a contributor may, on 
the ground of wilful disobedience or misconduct on the 
part. of such contributor, refuse further attendance, in 
which case he: shall forthwith report such refusal, with 
the reasons therefor, to the Medical Committee, and the 
Medical Committee shall in turn report such refusal to 
the Contributors’ Committee, but it shall be competent for 
the Medical Committee before making any such report to 
refer the matter back to the medical officer who has 
refused attendance for further consideration, 

. (f) Should a contributor be unable to obtain the ser- 


vices of any medical officer, he shall repart the matter to. 


the Medical Committee, who shall take what steps appear 
necessary to place him woeee the care of some officer of 
the service. 

(g) A contributor in accordance with the above rules 
shall be entitled to receive from a medical officer so long 
as his contributions are not in arrear: (i), (ii), (iii) C 21. 

20. Limitation of Benefits —As in C 22 


21. Medical Attendance Forms.—When a contributor. 


seeks the services of a medical officer he shall give notice 
to. the. Secretary in, writing on a prescribed form within 
forty-eight hours, and_the Secretary shall provide him 
with. a Medical Attendance Form and counterfoil to be 
handed to the medical officer whom he consults, The 


counterfoil shall -be retained by the. contributor after 
the first attendances have been entered by the medical, 


officer, and shall be again presented to the medical 
officer at each succeeding attendance, and having been 


duly filled in for each month, shall be forwarded by the. 


contributor to the Secretary not later than the first week 
in the succeeding month, otherwise . the trustees may not 
accept liability for payment. Where the illness extends 
into the succeeding month, the contributor shall apply, in 

_the space provided on the counterfoil, for a continuation 
attendance form to be dealt with in the same manner as 
the first attendance form. 


MeEpIcAL OFFICERS. 


22. Medical Officers not to hold Contributory Contract 
Appointments.—As in C 12, but for “member” read 
“ medical officer of the service.’ 

23. Medical Officers not to accept Lower Fees.—As in 
C13, but for “member” read “medical officer of the 
service.” 

24. Canvassing and Advertising.—As in C 14, but for 
“ member ” read “ medical officer of the service.” 

25. Expulsion of Medical Officers.—As in C 15, but for 
“member” read “ medical officer of the service.” 

26. Medical Attendance Forms.— The medical officer 
shall duly enter on the medical attendance form and 

counterfoil handed to him by the contributor details of his 
attendance as set down on the prescribed form, and shall 
forward the attendance form duly filled in for each month 
to the Secretary not later than the first week of the succeed- 
ing month, otherwise the trustees may not accept liability 
for payment. 


FINANCE. 


27. Fund of the Service.—All moneys paid into the bank 
by the Contributors’ Committee shall be held by the 


trustees and form the fund of ‘the ‘service. — Such fand:: 


shall be used only to defray the cost of medical attend- 
ance and treatment upon the contributors and such 
administrative expenses as are incurred by the Joint and 
Contributors’. Committees. “In the case. of the Medical 


Committee the expenses incidental thereto shall be met 
out of a fund provided by a small yearly subscription 
from each of the medical, officers, :administered by the - 
Honorary Treasurer of that Committee. - 
28. Fees.—The following fees: shall be those paid..to 
schedule medical officers for ordinary medical and surgical © 


attendance upon comteibuters and for the supply « of the 
necessary 


s. d 
Consultation at surgery . 
Ditto, with medicine 20 
Repetition of medicine (without “consulta- - 
tion) sufficient for not less eae ay 
10 


Where. either the or ‘the officer’ 


prefer it, arrangements may be made with chemists for 


the supply of medicine to contributors, and the chemists” 
shall be paid direct by the trustees out of the fund of the 


service according to a specified schedule. _ 


29. Payment of Medical Accouwnts.—(a) It shall be the 
duty of the Secretary of the service each month’ to check’ 


the medical attendance forms and covnterfoils received 
from the medical officers, and contributors respectively, 


and as so6n,as possible after each quarter- -day to lay before 
the trustees the medical attendance forms and a statement. 


of the amount due to each medical officer. 

(b) On the direction of the trustees the amount due to 
each medical officer shall be paid, forthwith out of the 
fund of the service, always providing. that it shall be com- 
petent for the Medical Committee to suspend payment, of 
any account pending an inquiry into such” account, when 
the trustees consider such inquiry desirable, and have 
referred the matter to the Medical Committee for that 
purpose. . 

(c) It shall be the duty of ‘the medical members. of the 
Joint Committee to examine not less often than every 


three months the attendance forms sent in by the medical . 


officers, with a view to the detection of any conduct 
tending to increase unduly the claims of medical officers, 
and it shall be competent for these members of the Joint 


Committee to symmon before them any medical officer” 
whom they consider may have been guilty of any such. 
conduct, and, after giving him an opportunity to offer an’ 


explanation of his account, to caution or admonish him, 
or in the case of the repetition of such conduct, after such 


caution or admonition, to refer the question of his expul-' 


sion’ to a meeting of medical officers, as provided for in 
Rule 25. 


30. Statement of Accounts of the Service—At the end 


of each year the trustees shall prepare a statement of 
accounts of the service. In such statement the fund of 
the service shall be shown divided into (a) the Statutory 
Fund, consisting of sums paid by contributors up to the 


amount received by them from the Insurance Commis-. 


sioners in respect of medical benefit; and (b) the Saat. 
mentary Fund, consisting of such additional sums ‘paid 
contributors as the Joint Committee shall have prescri 


The Supplementary Fund shall be so divided as to show’ 


separately the amounts received on behalf of the members 
of each approved society. 

The accounts of the medical officers for attendance upon 
the contributors shall appear as paid out of the Statutory 
Fund so far as that fund permits, and the balance of the 
accounts in respect of the members of each. approved 
society shall be shown as paid out of the Supplementary 
Fund standing in the name of each society. 

31. Surplus.—Any surplus remaining in the’ Supple- 
mentary Fund, after the payment of all medical accounts, 
shall be dealt with as follows : 

One-third shall be credited to the Supplementary Fund 
of each society for the ensning year, and the remaining, 
two- a paid back to. the society in whose name it 
stands. 

Should there be any surplus remaining in the Statutor 
Fund, after the payment of all medical accounts, suc 
surplus shall not be returned to the societies or to the 
contributors. but shall be retained for the purpose of 
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medical benefit as defined.in the National Insurance Act 
and dealt with as the Joint Committee may decide. 

32. Deficit.—Should the Supplemen Fund standing 
in the name of any society show a deficit, after payment 
cf all medicakAccounts, such deficit shall be made up out 
of the common funds of such society, to be recovered by 
means of an increé contribution from their members 
during the ensuing year, or otherwise as the society may 
decide. 

(33. Sale of Medical Officers’ Interest.—As in C 27, but 
for “ member” read “ medical officer.” 


- RULEs. 

34. Alteration of Rules.—The rules appertaining to con- 
tributors shall not be. altered. except with the consent of 
two-thirds of the contributors present and voting at a 
general meeting, provided also that fourteen days’ notice 
of the terms of any proposed alteration of the rules shall 
have been given in the notice convening the meeting, but 


- such alteration shall not come into force until it has been. 


approved by the Joint Committee. 

The rules appertaining to medical officers shall not be 
altered except with the consent of two-thirds of the 
medical officers present and voting at a general meeting, 
provided also that fourteen days’ notice of the terms of 
any proposed alteration of such rules shall have been 
given in the notice convening the meeting. 

In the case of all other rules the Joint Committee itself 
shall make such alterations as may from. time to time be 
required, and suca alterations shall come into force after 
due notice has been given, always: provided that if any 


question relating to the professional conduct of medical 
officers be involved such alteration must first receive the -|: 


approval of the Medical Committee. ? 


35.. Interpretation.—In these rules, where the context. 


does not forbid, words importing the masculine gender 
shall include the feminine, and words in the singular shall 
include the plural, and vice versa. De 


SCHEMES FOR THE TREATMENT OF 
TUBERCULOSIS. 
|Tue Marylebone Provisional Medical Committee met on 
October 7th to consider the model scheme for the treat- 
_ ment of tuberculosis suggested by the State Sickness 
‘Insurance Committee of the British Medical Association. 


It was decided unanimously to send the following state- 


ment to the local subcommittee for sanatorium benefits 
through the medical officer of health. ' 
_N.B.—As some confusion may arise regarding the annotation 
of the word “ tuberculosis,” it should be noted that the scheme 
resented herewith applies only to notifiable pulmonary 
berculosis. 
Memorandum. 

The committee approves in the main the suggestions 
with regard to the staff (Sections 1 to 4 Model Scheme), 
but considers that in certain districts where the services 
of specialist consultants can be obtained easily the rigid 
rule requiring that the chief tuberculosis officer must give 
the whole of his time to the work might be relaxed. In 
the district of Marylebone, for instance, it would seem 
desirable that some of the specialists attached to chest 
hospitals who reside in the district might be employed in 
a consultative capacity. It is not quite clear om 
such procedure would be permitted under Section 4 of the 
model scheme.. ‘ 

In the interests of efficiency of the service, of economy, 
and of the necessities of medical education, some pro- 
_vision should be made for the inclusion in the scheme of 
‘the out-patient departments of the voluntary hospitals. 

It seems desirable, therefore, that when a hospital is 
available in a district an attempt should be made to 
establish in connexion with it the central tuberculosis 
institute, and thus to make use of the services of its con- 
sulting staff. 

Certain difficulties may arise in the elaboration of 
details, but it seens improbable that these will be any 
that are totally incapable of satisfactory adjustment. 

The committee considers that in a model scheme for 
the treatment of tuberculosis by the State an oppor- 
tunity should be given to consider the utilization of existing 
institutions. 

The committee considers that the procedure in pro- 


viding treatment as outlined in Sections 5 to 8 of the | 


model scheme could be simplified and at the same time 
improved. . 

' In the model scheme the procedure commences with an 

application for sanatorium benefit on the part of the 

insured person and this application is to be accompanied 

by a medical certificate even though the patient has been 

ready notified. The next step consists in the filling up 

of Form Med. 2 by the private.medical attendant, and the 

third step a consultation with the tuberculosis officer, at 

which the form.of treatment is decided ; and, apparently, 

if the treatment is to be domiciliary, there is to be another | 
consultation when this method of treatment has been 

approved by the Insurance Committee. The committee 

considers that this procedure is somewhat cumbrous and 

does not make full use. at the proper time of the special 

knowledge possessed by the tuberculosis officer and the 


general practitioner respectively. 


The administration of the sanatorium benefits. of the 


‘Insurance Act can become fully effective only by the 


cordial co-operation of all concerned and by the due 
recognition by each group of workers of the special know- 
ledge.possessed by the other groups of workers. 

he “ groups” of workers immediately affected by this. 
problem are: 


-1. The Insurance Committee and its Sanatorium Sub- 
committee, who-are responsible for financial arrangements and 
for the general control of the work in the area. | 

.2. The medical officer of health, who is the chief administra- 
tive officer. 

3. The tuberculosis officer, who supplies special medical 
knowledge and acts as consultant. 3 a 
4. The general practitioner. 


"The work of the general. practitioner is perhaps less 


easy to define, but is at least as important as that of any 
of the other three groups. 


In the’first place, he is the private medical attendant of 


the insured person,.and his intervention is necessary to 
secure that the treatment is adapted to the individual 
patient rather than directed merely to the disease from 


which he suffers. The general practitioner is familiar in 


most instances not only with the present morbid state of 
the patient, but also with his character, his habits, and 
his past history; he can understand and give counsel in 


the peculiar circumstances, and is not likely to be blinded 


by the veil of pride which so often hides the taie of 
poverty.. On the other hand, he will not be misled by the . 
dishonesty of the grasping; he knows whether aid, 
financial or otherwise, can be obtained from the patient’s 
relatives or employer, either for himself or those dependent 
on him. He is acquainted with the conditions under 
which the pzgient lives and has contracted the disease, and 
often can point out the need for sanitary improvements. 
He sees the other members of the household and is 
the person most likely to recognize in them the early 
symptoms of incipient disease. : 

In all these matters, by virtue of his position, the 
private medical attendant of the patient is best able to 
supply information and advice. ; 

However skilled and diligent a tuberculosis officer might 
be, it would be impossible for him to gather the necessary 
information with regard to each individual patient through- 
out a large area without the assistance of the general 
practitioners. In the absence of such information there 
would be a grave risk of loss of much energy and money. — 
_ It is sometimes urged that many general practitioners 
do not possess the same knowledge and skill in the recogni- 
tion and treatment of pulmonary tuberculosis as specialists 
who devote the whole of their time to the study of this 
particular disease; this is obviously true, but it is equally 
obvious that the specialist cannot know so much as the 
private medical attendant-about the circumstances of the: 
individual patient, and may be less well informed about, 
the nature and treatment of co-existent diseases. 

Co-ordination of the work of a general practitioner and: 
the specialist provide against the disadvantages which. 
arise frequently when either attempts to work inde-. 
pendently of the other. 

The committee suggests the following scheme: 


Scheme of Procedure in Providing Treatment for Insured; 
Persons Suffering from Pulmonary Tuberculosis. 
The case is notified in the usual manner to the 
medical officer of health. The notification form should: 


: 
| 
| 
> 
| 
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state whether the presence of the disease.is certain dr only 
suspected, and if the doctor who notifies is not the general 
practitioner in charge of the case, the fact should be sig- 
nified, and a further note should be made if the patient: be 
person insured under the Act. . 

A. If the certificate states that the evidence in favour 
of the diagnosis is conclusive— 


(a) The medical officer. of health receiving the notification 
will forward it to the medical officer of health of the 
district in which the patient resides. ; 

(b) The medical officer of health of the district will inform 

--. the tuberculosis officer of ‘the district. (Form Med. 3 
modified.) : ; 

(c) The medical officer of health will send his inspector, as 

heretofore, to the patient’s house, and if the patient be an 
insured person, the inspector will provide a form of 
application for sanatorium benefit: (Form Med. 1.) 


N.B.—The medical certificate in this form is unnecessary if the case. 
has been notified, but the name and address of the general prac- 
titioner in charge should.be given. If -the insured patient has no 
private medical attendant, he will be asked to select. one of those 

(d) The patient will transmit the application to the clerk of 
the Insurance Committee, either directly or through his 
approved society. - 

_(e) If the papers are in form the clerk to the Insurance Com- 
mittee will inform the tuberculosis officer of the district. 
Form Med. 3.) 

(f) The tuberculosis officer will arrange for an examination 
of the patient in consultation with his medical attendant 
at the central institute or at the medical attendant’s 
house, or at the patient’s house, as occasion may demand. 


The medical attendant should beasked to visit the patient’s. 


home and make the necessary investigations prior to the 
consultation, and prepare notes for the filling up of 
Form Med. 2. 
(g) At this consultation Forms Med. 2 and Med. 4 will be 
. filled up and the line of treatment will be decided. 

If the treatment is to be institutional the further 
arrangements rest with the Insurance Committee. 

If the treatment is to be domiciliary the ‘‘ continuous 
record ’’ referred to.in Local Government Board Standing: 
Orders No. 1038, Art. 2, Sec. 3, will be commenced by the 
general practitioner assisted by the tuberculosis officer, 

_ and. the-general line of treatment will be discussed. 

.. The tuberculosis officer at the consultation will gain 
information from the private medical attendant with 

regard to the home conditions of the patient and of his 
family, the possibility of ‘‘after-care,”’ possible source of 

’ infection, sanitary defects in workshops or living house, 

_ ete. (see Art, 2. Sec..7 Local Government Board Statu- 
tory Orders No. 1038),;.and will thereby become able to 
present a report: to the Insurance Committee embodying 
recommendations for extra nourishment, extra beds, 
extra rooms, the supervision of contact cases, and the 
like. The estimate of the cost of domiciliary treatment 
Form Med. 4B could be made out after the consulta- 
ion. 


.B. If the certificate states that the diagnosis of a case 
notified is not absolutely certain the procedure will be 


somewhat different until the evidence of the tuberculous: 


nature of the disease is conclusive. 

The medical officer of health receiving the notification 
will inform the tuberculosis officer. 

The tuberculosis officer will communicate with the 
general practitioner, offering to place at his disposal the 
diagnostic aids of the central institute. 

If the diagnosis be established the consultation with the 


general practitioner will be held as above and a course of 


treatment agreed upon. . 


Procedure with Regard to those Brought into Contact 
with Sufferers from Pulmonary Tuberculosis. 

The Insurance Committee, on learning of the existence 
of a case of pulmonary tuberculosis, will ask the general 
practitioner in attendance to pass in review the other 
members of the household, and to report to the tuberculosis 
officer at the consultation any suspected cases. Arrange- 
ments will then be made_as in the last paragraph for the 
examination of such suspected cases. 


Domiciliary, Treatment. 

The. above scheme of procedure involves certain modifi- 
cations in the suggestions for domiciliary treatment set 
forth in Sections 9-11 of the model scheme. 

Domiciliary treatment will be required for those 
tuberculosis patients not sent to an institution, and for 
those who have received institutional treatment. 

Some of these patients will require attendance at their 
own homes, and for short may be termed “resting cases” ; 
many will be able to visit the doctor’s surgery or the 


‘the term 


} 
central institute, and these may be termed “ambulant’ 
Cases. ” 


‘€o-ordination between the tuberculosis officer and the 
general practitioner is most important ut domi- 
ciliaty treatment. Periodical reports—that is, copies of 
the “continuous record,” will.be submitted by the general | 
pene to the tuberculosis officer. e intervals! 

tween these reports will vary according to the necessity 
of the case. When the disease is acute frequent reports’ 
will be needed ; when chronic, longer intervals:may be’ 
permitted. Until some long time- has elapsed since the 
apparent arrest of the disease, it would seem wise to 
obtain reports at least every three months. The fre- | 
quency of these reports will be determined from time to 
time in each instance by mutual arrangement between 


| the tuberculosis officer and the general practitioner. ay 


The report should be made after a visit to the patient’s 
home, and should state whether the living conditions 
continue to be satisfactory. _ 

The domiciliary treatment of resting patients will be in 
the hands of the private medical attendant, but the 
services of the tuberculosis officer as a consultant should 
be always available. 

The domiciliary treatment of the “ambulant cases”. 
may be carried out at the doctor’s surgery or at the central ' 
institute. In many districts it would be possible to arrange 
so. that each general practitioner attends the central insti- 
tute on a certain day (for example, monthly or quarterly), 
when the “ambulant patients” under his care also attend ; 
the resources of the institute would be available for the 
treatment of the patient, the tuberculosis officer aiding the 
private medical attendant as occasion demanded. 

Specific treatment by tuberculin should not be adminis- 
tered except after consultation with the tuberculosis 
officer. 

“ Dispensary” Treatment. 
- With regard to Sections 13*to 16 the committee prefers 
“central tuberculosis institute” to t of, 
“dispensary,” which is now used in so many different 
senses that it is difficult to understand what is meant 
when it is employed. ~ 

The committee agrees in the main with the outline of 
the work of such an institute as given in Section 13, but 
thinks that educational uses should have been mentioned. 
Section 14 enunciates a general principle which permeates 
the report of the committee. Section 15 is self-evident. 

The committee thinks that Section 16 should be so 
worded that it is secured that the patients attending the 
institute should be seen there by their private medical 
attendant in accordance with Section 7. Continuity of: 
treatment could. only be maintained if the patients were. 
seen by the same practitioner at each attendance at the 
institute. 

The committee recommends that in the event of a dis- 
agreement or dispute regarding purely medical questions 
between a tuberculosis officer and a general practitioner 
the matter should be referred to a central medical body. 


ScaLe or - 
To carry out the suggestions embodied in the above. 
en the subcommittee suggests the following scale of | 
ees : 
d. 


s. 
(a) Fee for notification to medical officer of health 0 2 6° 
(b) Fee for the consultation between the private 
medical attendant and the tuberculosis 
officer including : 
(1) Previous visit of investigation to the patient’s 
house with inquiries about ned 
(2) Filling up Form Med. 2 at the time of the 
consultation with the tuberculosis officer. 
(3) The commencement of the ‘ continuous’’ 
record if the treatment is to be domiciliary. 
(4) Verbal provision of information with regard 
. to adverse sanitary conditions. 
(5) Verbal information with owe to any sus- 
= cases in the patient’s household. 
(6) Verbal information with regard to the cha- 
racter and habits of the patient, his financial 
ition, the number of those dependent on 
im, the prospect of his return to his old 
work after the completion of treatment, etc. 1 1 0 
{c) Visit of investigation to patient’s house, inqul 
re contacts,” etc., and report, if not follow 


by consultation isi ied -@ 
(d) Quarterly reports upon the progress of the 
patient (‘‘ continuous record ’’) au 
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£ s.'d 


of patient from institutional treatment and 
. resumption of domiciliary treatment .. 0 
Consultations with the tuberculosis officer at 
the ‘patient’s house (subsequent to the first 
consultation) ... 050 
(g) Domiciliary “visits to. “resting”. at. 
their own homes in ordinary, hours (mileage .- - 


additional) 6 
*(h) Special visits,’ ‘that is, urgent calls out “of : 

ordinary hours, but notatnight - 6 
visits, that-is, between 0 p.m. and ; ‘ 


Supervision of ambulant ” cases at surgery 
at central institute per morith (the patient to 
be seen at least‘twice in the month) 
*(k) Special treatment (vaccines) by- arrangement— as 
» for example, if tuberculin be administered . 
twice a week the fee would be £1 1s. for one... - 
month’s treatment, but the fee for supervision 
would not be’ ‘chargeable. ‘ : 


* Arrangements must be made with the tutiercniosis’ officer with 


Yegard to these fees. See Model Scheme, Section 12. 


8. 


Meetings of Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and ‘Clinical Medicine, 


when reported by the Honorary Secretaries, are published 


in the body of the Journat.| 


DORSET AND WEST. HANTS BRANCH: 
West Dorset Division. 
A MEETING was held at Dorchester on Tuesday, Beitaieued 
24th, Dr. P. W. Macponap in the chair. 
and three non-members were present. : 
Annual. Representative Meeting.—The REPRESENTATIVE 
(Dr. Decimhus Curme) gave his report of the Annual Repre- 


sentative Meeting. . For this and his valuable services he’ 


was accorded a very hearty vote of thanks. 


Guarantee Fund.—It was decided nemine contradicente 


“That this meeting urge on ‘all practitioners in the area 


of this Division that they should increase their personal- 


guarantee to £20.” Many signed the additional guarantee 
at the meeting, and the feeling was that this. would be 


further increased if necessary, capes no sudden call of - 


a large amount were made. 
Hospital Staffs and the Piedge.—It was unanimously 


decided that the staffs of all the voluntary hospitals- 


should communicate to their boards the position in 
they stood under paragraph 3 of the pledge. 


Contract Practice.—Although the pledge and. 


of club forms specifically refer to insured persons only, the 
strong: feeling of the meeting was that the same conditions 
must be made to apply to all contract practice. A com- 
munication from the Medical Secretary was read, which 


showed that three months’ notice would suffice for club. 


appointments, save in the few cases where there was a 
written agreement. 
Sliding Scale Scheme.—It was decided (two dissenting) 


to adopt the sliding scale scheme on a capitation basis’ 


(SuPPLEMENT, British MEDICAL JOURNAL, September 14th) 
for this Division. (Resignations of all clubs in the area of 
this Division—400—were posted on September 29th.) _ 


GLASGOW AND WEST OF SCOTLAND 
BRANCH: 
Guascow Centrat Division. 
A MEETING of this Division was held in the Faculty Hall 
on September 24th, Dr. Ropert Jarp1ne, President, in the 
chair, and fourteen members were present. 

Appointment of Temporary Secretary.—Owing to the 
unfortunate illness of the Secretary, Dr. Syme, it was 
found necessary to appoint a substitute, who should take 
over the duties of that office pro tem. Dr. John Paterson, 
nominated by Dr. JARDINE and seconded by Dr. a 
was unanimously appointed. 


Resignations of Contract Practice Appointments. 
The Division proceeded to consider the resignations of 
contract practice appointments. Dr. DREvER, Secretary of 
the Joint Provisional Medical Committee of the Glasgow 


»| their signatures to the resignation forms. 


Thirty members’ 


and miscarriages to be fixed at a guinea. 


insurance area, who was: present by invitation, gaye a 
detailed statement of the present position | of the profession 
within the area. 

A discussion “was raised by Dr. Carsaw on the position 
of certain members of the hospital staffs in the city. It 
was stated that they liad found a difficulty in signing the 
supplementary pledge in view of the terms. upon which 
they were reqnired to’ renew their services to the institu- 
tions with which they were ‘connected. It was decided 
that as the gentlemen in question. were known, tobe 
favourable to the contention of the profession, time ‘should 
be given them to consider their position. ©. 

It wasalso decided that the members of the Divisional Pro- 
visional Medical Committee should call on all the practi- 
tioners in the Divisional area who were known to be 
holders of contract appointments, with a view.to obtaining 
The Secretary 
was instructed to obtain the forms at the earliest possible 
date, so:that ani‘ inimediate cativass be instituted. 


, 


GLasGow Eastern Drvision. 

Local Provisional Medical Committee.—The local Pro- 
visional Medical Committee met in Bellgrove Hall on 
September 27th. Dr. ALEXANDER JOHNSTON presided, and. 
twelve members were present. The Szcreraky intimated 
that Dr. Peter Rankin had been approached regarding his 
appointment to the Glasgow Burgh Insurance Committee, 
and that he had promised’ to decline the same. Reports. 
of canvass were handed in, and when examined the Secre- 
tary was able to report that the guarantees to the Medical, 
Defence Fund from this Division now exceeded £1,100.. 
The pledge had been signed by 156 practitioners, and he. 
held the resignations of 156 friendly society’s appointments 
from 56 gentlemen. These, he intimated, would be sent to 
the various secretaries on the following days. 


LANCASHIRE AND CHESHIRE BRANCH: 
Buackpoon Division. 
A mertiye of this Division was. held .on September 27th. 
Dr. Stewart, Chairman, presided, and fifteen members. 
were present. 

Resignation of Honorary Secretary and ‘Appoiniment. of 
Successor.—A letter was read from Dr. Rees Jones 
resigning the position ‘of Honorary Secretary to the, 
Division. The meeting regretted his decision, and- it 
was resolved that Dr. Rees Jones be cordially thanked 
for his services so apy rendered to the Division for the 
past three years. Dr. Baird was then appointed Moneenry 
Secretary to the Division. 

Public Medical Services Schemes. —These schemes | were 
fully discussed, and were in the main generally approved 
of. As regards the subscriptions for insured persons, 
Dr. Barton discussed the advisability of adopting a flat 
rate of 12s. per annum as a simple means of receiving 
payment, to include consultations, night visits, special 
visits, certificates, reports, illnesses arising from confine- 
ments and miscarriages within one month, and dressings, 
bottles, etc., if not provided by the State, but that confine- 
ments, miscarriages, vaccinations, fractures and disloca- ~ 
tions, general anaesthetics, illnesses in consequence of 
personal misconduct, and attendance beyond a two-mile 
radius be considered as extras, the fees for confinements 

The meetin 
resolved unanimously that the scale of fees as saieeen 
by Dr. Barton be adopted. Scheme B was then discussed 
and approved, with the exception of the fees suggested. 
The fiat rate of subscriptions adopted under er Scheme A 
was approved. 


Lrverpoot Drvision. 
A meem1NG of this Division was held at the Medical Insti- 
tution, Liverpool, Dr. N. P. Marsu (Chairman) presiding. 

Election to Branch Council._—Dr. Francis W. Bailey, 
the Divisional Secretary, was elected to the Branch 
Council to fill a vacancy which had arisen due to the 
election of Dr. R. J. Richardson as Vice-President of the 
Lancashire and Cheshire Branch.. 

Annual Representative Meeting.—A report was received 
on the Representative Meeting held in July from the 
Representatives—Dr. Busuy, Dr. Harvey, Dr. ICHARDSON, 
and Dr. O’Suturvay. It dealt with the question of raising 
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the annual subscription, payment of Representatives, the 
question of forming a trade union, and the breaking 
off the negotiations, and also sanatorium benefits. The 
Representatives were thanked for their valuable services. 
Central Defence Fund.—The Liverpool Provisional 
Medical Committee had written a letter calling attention 
to the appeal for an increase of guarantee to the Central 
Insurance Defence Fund. Dr. Given, the Chairman of 
this Committee, and Dr. LLEweLtyn Moraan, the Secre- 
tary, gave details regarding the response to the appeal, 
which, they pointed-out, was disappointing. Sir James Barr 
considered the amount promised was totally inadequate, 
and pointed out if the campaign was to go on there must 
be a large fund to support it. He said it was the duty of 
‘the whole Division to throw their heart and soul into the 
work of increasing the fund. Mr. F. Cuartes Larkin 
pointed out that the fund was a trust fund for a definite 
purpose. “Drs. SHaw, Ricwarpson, Davies, 
Heaney, and Renrout also took part in the discussion, 
and it was eventually agreed: ue. 

That a subcommittee be formed to take steps to increase the 
guarantee to the Central Insurance Deletice Fund, and 
that they should be empowered to issue circulars and 
assist the psyerpoot Provisional Medical Committee in 
collecting the fund. 

The following were elected on this subcommittee: Drs. 
Shaw, Barnes, McGibbon, Allen, McFall, W. Macdonald, 
Heaney, A. W. German, Graham Martin, Glynn Morris, 
Henry Jones, J. Walker, Pennington, Llewelyn Morgan, 
Hall, Claxton, R. G. Wills, R. Paterson, Michell. . 

Model. Ethical Rules—It was agreed to adopt the 
Model Ethical Rules as amended and approved at the 
Annual Representative Meeting, July, 1912, and which 
were published in the Supptement of the Journat, 
September 21st, 1912. 


MANCHESTER (CENTRAL) Division. 


A MEETING was held on October 3rd. Dr. Jupson Bury 
was in the chair during the first part of the meeting and 
Dr. Fereuson later. Five members were present. 

Resignation of Dr. Emrys-Jones.—The SECRETARY 

reported the resignation of Dr. Emrys-Jones. 

Resolutions.—It was resolved : 

That the Joint Committee of Manchester and Salford Divi- 
sions, with power to co-opt additional members, should act 
as & joint provisional local committee with power to act. 

That the model rules of ethical procedure as approved by the 
Representative Body be adopted, and submitted to the 
Council for approval. That the consideration of the Model 
Public Medical Service schemes be submitted for the con- 
sideration of the Joint Committee of the Manchester and 
Salford Divisions, providing a workable scheme is arrived at 
before the Insurance Act comes into operation. 


MancHEsSTER (SoutH) Drvisron. 

A MEETING of this Division was held at the Holy Innocents 
Schools, Fallowfield, on September 27th. Dr. Ep1iin 
presided, and twenty-six members were present. 

Resignation of Club Appointments.—A letter from the 
State Sickness Insurance Committee was read in relation 
to the decision to send in all resignations of club appoint- 
ments before the end of September, 1912. The Secretary 


of the Provisional Medical Committee announced that in. 


accordance with the decision of the State Sickness Insur- 
ance Committee all resignations of club appointments 
held in this Division had been sent in to the respective 
societies and clubs. 

Joint Committee of Manchester and Salford Provisional 
Medical Committees—Dr. Stocks proposed and Dr. 
CoTTERILL seconded : 

That this Division approves-of the Joint Committee of Man- 
chester and Salford being constituted as the executive of 
the Provisional Local Medical Committees of Manchester 
and Salford in relation to the Insurance Act. 

This, after a short discussion, was carried nemine contra- 
dicente. 


Public Medical Service Schemes. 
Dr. SALTER proposed and Dr. Hott seconded: 


That Scheme A be not discussed. 
This was carried. Dr. StowELL proposed and Dr. Horr 
seconded : 

That Scheme B be not discussed. 


Whereupon Dr. Sawers Scorr proposed and Dr. CorreRILn 
seconded the following amendment: 

That a small committee be appointed to discuss and report 
upon schemes for a Public Medical Service and also make 
recommendations to an early meeting of the Division. 

The amendment was carried by 12 votes to6. When put 
as the substantive motion it was carried with four dis. 
sentients. The following six members were then elected 
as the subcommittee: The Chairman, Secretary, Drs. 
Cotterill, Howell, Scott, and Stocks. 

Model Ethical Rules.—The adoption by the Mancheste 
(South) Division of the model ethical rules, amended and 
approved by the Annual Representative Meeting at Liver- 
pool, and appearing in the SuppLemEent to the BririsH 
MepicaL Journal, September 21st, was proposed by Dr. 
Stocks, seconded by Dr. Satrer, and carried nemine 
contradicente. 

Central Defence Fund.—The Secretary of the Provisional 
Medical Committee intimated that the Division’s contribu- 
tion to the Central Defence Fund was now nearly £1,000. 
This was accomplished chiefly by the fact that thirty 
members had agreed to increase their guarantee to £20. 


METROPOLITAN COUNTIES BRANGH: 
Crry Drviston. 

Provisional Medical Committee.—A meeting was held at 
the Great Eastern Hotel, on Friday, October 4th, at 
9.30 p.m., Dr. Evan Jones in the chair, and sixteen other 
members were present. A letter was received from Dr. 
Chetwood resigning his seat on the committee as he was 
leaving London, and the nomination of his successor was 
left to the Shoreditch Medial Society. A peculiar posi- 
tion had arisen regarding the course of action that should 
be taken by the Committee in the following circumstances. 
A doctor on getting a public appointment had sold his 
practice, and having placed the resignations of his clubs in 
the hands of the secretary some weeks ago, asked that 
they should not be sent in at present as it would prejudice 
him financially. His successor was doing the club work 
for him until such clubs appointed a successor. The Com- 
mittee was of opinion that such a loyal member of the 
profession should not be financially prejudiced, and decided 
to withhold such regulations until the suecessor had been 
interviewed and asked to come into line with the rest of 
the profession. 

Letters.—A letter which caused much satisfaction was 
received from Dr. O'Sullivan promising not to take up any 
work that had been resigned on principle by any member 
of the profession. It was decided to canvass the resident 
staff at St. Bartholomew’s again in order to get the pledge 
signed. A letter was read from Dr. Cox, the Medical 
Secretary, regarding attendance on non-insured persons in 
clubs, stating that it svas a matter for the Divisions to 
settle. 

Sanatorium Benefit.—The letter of Dr. Bates, M.O.H., 
to the practitioners of Bethnal Green was read and dis- 
cussed, and the prompt action of the Bethnal Green 
Medical Union thereon was reported to have been suc- 
cessful in opposing the ridiculously inadequate list of fees 
mentioned therein for sanatorium benefit, and that they 
had now been promised that the British Medical Associa- 
tion scale would be recommended to the local subcom- 
mittee. The Secretary reported that he had written to 
all the medical officers of health, pointing out that 
arrangements of this kind could only be made through 
this Committee, and favourable replies had been received 
from most of them. 

Uninsurable Club Members.—Several practitioners asked 
for advice on letters received from clubs regarding their 
old members who -were too old to be insured and young 
members under 16, for whom they were under contraci to 
supply medical attendance and medicines. It was moved 
by Dr. GrEENwoop, seconded by Dr. Dunno, and 
decided : 

That all should reply for the present to the effect that the 
whole matter was under consideration, and the profession 
hoped to be able to put forward proposals, before the 
expiry of the resignatioxs, which would meet the exigencies 
of the situation. 

Clubs and Medical Officers.—The question was considered 

whether it was necessary under the pledge to resign the 


appointments held under the Linen and Woollen Drapers’. 
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Institution, who now pay satisfactory fees per attendance, 


but are now an approved society. It was decided that as long 
as they did not change the mode or reduce the amount of 
peyments they need not be resigned. A letter was read from 
‘Mr. Rockliffe, of the New Tabernacle Club, refusing’ to 
‘accept the resignations that had been tendered, or to 
admit that the appointments could be determined except 
as prescribed by the agreement between the club and its 
medical officers, and - threatening femal procedings for 
damages. Several of the medical officers were present 
and not one of them knew of any written agreement, and 
pointed out that letters were recently received from this 
gentleman imploring them to continue to give attendance 
between the end of the quarter (Christmas) and January 
15th, 1913, which they politely consented to do. His action 
‘was now generally regarded as “bounce,” but the Secre- 
tary was instructed to write him for a copy of. any written 
agreement, and the matter was left over fora week... _ 


Domiciliary Treatment of Insured Person. —Dr. Richards . 


wrote asking advice about undertaking domiciliary treat- 

_ ment of an insured person in Hackney, and was advised in 
accordance with the recent instructions of the . State 
Sickness Insurance Committee. “ 


Dr. King Warry’s Circular.—It was decided to send a 
deputation of Hackney medical men to interview Dr. 


King Warry on his circular to the profession without 
delay. 


Supply of Tuberculin—It was decided that it was. 


preferable that tuberculin should be supplied by the local 
authority than that an extra fee should be paid to the 
doctor for supplying it. 


Tuberculosis Dispensary for Shoreditch—Dr. Masor. 


GREENWOOD raised the question of a suitable .tuberculosis 
dispensary for the Shoreditch area. He said that the men 


of Shoreditch would prefer that the dispensary of the City. 


Road Hospital for Diseases of the Chest should be that 
centre. There was no chance of the men in Shoreditch 
running a ‘dispensary of their own; so, if this were not 
accepted, it would mean that a municipal dispensary 
would be established. He much preferred the former 
dispensary should be the centre. It offered the same, 
terms as those laid down in the model dispensary of the 
Association, with the exception of the dispensary work not 
being’ done by the local profession. The State Sickness 
Insurance Committee would not approve of such an 
arrangement, but it was open to any provisional committee 
to sanction the trial of such a scheme as that proposed by 
the City Road Hospital. If the men of Shoreditch wished 
it, he thought that such a trial should be permitted. He 
thought that it was exceedingly unlikely that the local 
profession would be allowed to do any of the work at the 
municipal dispensaries when established, so that the local 
profession there would be confronted with the same diffi-' 
culty. There was some ‘discussion, and considerabie 
opposition to the proposal. ‘Dr. Evan Jones thought the 
municipal dispensary would be a much better. alternative. 
The representatives of the Hackney district were in favour 
of the municipal dispensary. As there was no complete 
scheme of the City Road Dispensary proposal, it was 
decided to postpone the matter. cee i 

Public Medical Service.—The consideration of the Model 
Scheme, of the British Medical Association was deferred to. 
the next meeting on October'llth, — 


__,East HertrorpsuirE Division. 


A-MEBTING: of this Division, to which all practitioners 
resident within its area were invited, was held at the 
Shire Hall, Hertford, on Thursday, September 26th... Dr. 


A. J..Boyp -was in the chair, and twenty-nine members . 


with three non-members were present. r 


Branch: National Insurance , Committee-—Dr., H. D. 


Ledward was nominated to serve on this committee. .. 


Sanatorium Benefit.—In connexion .with domiciliary. 


treatment it was resolved: ‘ 


That the county authorities be asked to make arrangements 
with chemists, where practicable, for the supply of the 

The deputation to the Sanatorium Subcommittee were 
also given power to negotiate on the lines laid down at the 
last meeting in conr.exion with the provisional arrange- 
ménts for the administration of sanatorium benefit. . 

Resignations of Contract: Practice, Appointments'—The 

circular letter from the Medical Secretary of the Associa- 


tion (D 2) was read, and it was resolved that the resigna. 
tions be sent in for this area on September 29th, in 
accordance with the decision of the State Sickness 
Insurance Committee. 

Public Medical Service.—The circular letter (D 5) was 
read, and the Model Schemes (A) and (B) submitted by 
the State Sickness Insurance Committee were discussed. 
It was resolved to discuss a capitation scheme on the lines 
of (A) at meetings to be held in each locality with repre- 
sentatives of the friendly societies, to see to what extent 


their co-operation could be secured in such a proposal. 


There was a strong feeling in the meeting that in some 
way the machinery of the societies should be made use of 
in collecting the subscriptions. It was also resolved that 
further consideration of a Public Medical Service be left to 


the Execuuive of the Provisional Medical Committee, and 


that reports from the different districts be sent to this 
Committee in reference to the results of the various 
meetings. 


Noxra Mrppiesex. Division. 
THE eighth ordinary meeting of this Division was held on 


‘September 27th, at the Hornsey Council Schools, Finsbury . 
Park. Dr. Ricumonp Bryce was in the chair, and thirty- 


two members were present. 


The late Dr. C. E. Hutt.—A vote of condolence with . 


the family of the late :Dr. Hutt, of Tottenham, and a 
much respected member of the Division, was passed 
unanimously. 
Association Schemes of Public Medical Service.—It was 
moved by Dr. FuLiEr, seconded by Dr. Conen, and 


That-the discussion of the above schemes be referred tothe .. 
several wards of the Division, there to be discussed at an», 


early date, and report to be made at the next meeting of | 
the Division, to take place within the next four weeks. _ 


‘Insurance Committee of the Branch Council.—It was i 


proposed by Dr. Nortu, seconded by Dr. MARsoriBanks, 
and passed nemine contradicente : — 


‘That Drs. Barnes and Brackenbury be nominated to‘represen 


the Division on the National Insurance Committee ofthe -: 


Branch Council. : 


Uninsurable Patients of the Metropolitan Provident 
Medical Association.—It was proposed by Dr. 


Barnes, seconded by Dr. FULLER, and supported by Drs. 

Lewis Sykes and Burton, and agreed : B33 

That the Honorary moneuieny be instructed to write to'the 
0. 


State Sickness Insurance 
be the relation of medical practitioners .to those of their 


patients in the Metropolitan Provident Medical Association, . 


who are uninsurable patients. These practitioners. have 
already sent in their resignations of this medicalassociation, 

. including the attendance on these uninsurable patients. Is 
it permissible to them to write to the Secretary of the. 
Metropolitan Provident Association and withdraw their 

_ resignations in respect to these patients? . 


Sr. Pancras aNp Istineton Divistonx, 
A MEETING was held at the Midland Grand Hotel on 
October 4th, Dr. R. M. Beaton in the chair. 

Annual Representative. Meeting.—The .Cuarrman pre- 
sented a report of the action taken by Dr. Alexander Brown 
and, himself as the Representatives of the Division at. 
Liverpool. They both attended all the meetings, and 
voted for the discontinuance of negotiations. with the 
Government, and for the inclusion of sanatorium beneit 


in the rupture. On the latter question they were in a — 
_minority, and arrangements were now in progress for the 


administration of sanatorium benefit’ in St. Pancras and 


Islington, as elsewhere; the defeated minority acting 


loyally in accordance with the wishes of the majority. 
The Chairman said that he was impressed by the extreme. 
value at critical moments of excitement of the experience 
and tact of the men on the’ platform who, knew, the ‘Asso- 
ciation in all.its moods. Dr, M. J. BunGer proposed,a 
cordial vote of thanks to Dr. Beaton and Dr. Brown, and 
this was carried with acclamation. Bs eat 
Sanatoriwm Benefit—A discussion then, took place: on 
sanatorium, benefit... Dr. Sykes pointed out that unless the 
certificate “Med.2” were completed by the. medical, 
attendant and sent up with the application for sanatorium | 


benefit, theré was a.likelihood of this work being given'to_ 
the expert employed by the Insurance Committee. . Drs. 
THEOBALD, TURNER, Matcoim, FouRACRE. aid GLOVER took | 


mmittee, and ask what should - 
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art in the discussion, and eventually a motion that the 
provisional scheme of the State Sickness Insurance. 
Committee be provisionally accepted was agreed to with 
one dissentient. é ; 
Public Medical Service.—The Cuarrman in introducing 
this subject drew attention to. the strong position in which; 
the profession was placed by the very satisfactory result of 
the call for club resignations. Dr. Ratrray spoke in 
favour of payment b 


visit by the fear of overcharging the patient ; on the other 
hand, an unscrupulous doctor might pay many unnecessary 
visits, and although this would be in fact a rare occurrence, 
it would be continually happening that a doctor paying 


necessary visits would be suspected unjustly of dishonest | 
- jntentions. Dr.GLaIsTER entirely agreed with Dr. Rattray, 


and drew attention to the financial danger of Scheme B. 
It would entail an army of collectors and an office full of 
clerks, with the consequent increase in expenses. Dr. 
Haynes expressed the opinion that under payment by 
capitation only bad lives would come in, and Dr. TuRNER 
thought that a great amount of trivial and unnecessary 
work was called for under a capitation system. Dr. 
Doucias Wricut also supported a system of payment for 
each attendance. Dr. Marneson found payment by capi- 
tation, if at a fair rate, satisfactory; and Dr. ALIson 
GLovER welcomed the relief from book-keeping that would 
come with a capitation system. Dr. Fouracre pointed 
out that in any case the patient: would pay a capitation 
fee, by whichever method the fees were distributed. 
Dr. Brunton observed that post office and police medical 
officers, who received a reasonable capitation fee, were 
never heard to object to payment by capitation, and. 
Dr. Matcotm corroborated the statement. Dr. Wi1Lson 
also agreed, ‘and expressed the view that those practi- 
tioners having experience of contract work were those 
who supported payment by capitation, while this method 
was opposed by those holding no contracts. Dr. BREMNER 
also spoke in favour of capitation. Dr. B. G. Morison 
expressed a very decided preference for payment for work 
done, and.drew attention to the change of opinion in the 
Division since they almost unanimously voted for this 
method of payment early in the year; but he regarded 
the subject as of too great importance to be hurriedly 
decided, and suggested the adjournment of the discussion 
to give time for further consideration. Dr. BEaTon 
expressed the opinion that it might be better, despite the 
fact that time was pressing, to adjourn the discussion. 
On the motion of Dr. Morison, seconded by Dr. BuncEr, 
the discussion stood adjourned, and a vote of thanks to 
the Chairman terminated the proceedings. 

The Secretary estimated that 100 per cent. of the 
clubs in the Division had been resigned. 


Wimstepon Drvision. 
A meEETiING of this Division, to which all practitioners 
in the area were invited, was held at Johnston’s. Rooms, 
6, The. -Broadway, .Wimbledon, on September 20th. 
Dr. Powett Evans occupied the chair. 
Annual Representative Meeting.—Dr. Epwin Smita, one 
of the Representatives for Wandsworth and Wimbledon 
Divisions, gave a short report of the proceedings of the 
Representative Meeting at Liverpool, which dealt chiefly 
with the National Health Insurance Act. He detailed the 
arguments brought forward in favour of working the 
sanatorium benefit portion of the Act, and subjected the 
proceedings and findings to considerable criticism. 
A hearty vote of thanks was awarded Dr. Smith for 
his services and report. 

The Liverpool Meeting and the Sanatoriwm Benefit.— 

Dr. proposed and Dr. seconded the 
following resolution, which was passed unanimously : 

That this meeting strongly protests against the action of the 
Representative Body in deciding on a serious line of policy 
in regard to the sanatorium benetit of the National 
Insurance Act before the members of the Association 
had been given an opportunity of coming to a decision on- 
the matter, and urges upon the Council the necessity in 
future of referring all vital. questions (such as the one 
referred to in this resolution) to the Divisions, in order that 
the Representatives may be fully instructed. 

Guarantee Defence Fund.—Considerable discussion took 

place on the question of the Guarantee Defence Fund, and 
different views were expressed. It was ultimately agreed 


capitation. When payment was by | 
visit, a doctor was often prevented from paying an extra | 


that a circular letter and guarantee form should be sent 


_ to every practitioner, asking him to fill in the amount 


of his guarantze. 
Fees wnder Sanatorium Benefit Scheme.—The fees under 

this scheme were_considered, and those of the State 

Sickness Insurance Committee were agreed to. . : 


MIDLAND BRANCH: 
CHESTERFIELD DtvisIon. 
A MEETING of this Division was held at the Chesterfield 


Hospital (by kindness of the Board) on September 26th. 


Dr. A. GREEN was in the chair, and twenty-five members 
were present. 
Midwifery Practice—Dr. presented the report of 
the subcommittee appointed on August 9th, which was 
_ Supplementary Pledges, Resignations,and Guarantees.— 
The Honorary Secretary (Dr. Duncan) ‘presented the 
report, which was deemed satisfactory. \ 
Worke Surgeons.—The Honorary SEecRETARY reported 
as to signatures in approval of the temporary arrangements 
for dependents of insured persons a were members of 
works clubs, comprised in resolutions passed at Mansfield 
on September 13th, 1912. The meeting approved the reso- 
lutions, 19 voting for and 3 against. Dr. MaGze said he had 
complied with all the arrangements of the Association with 
regard to the National Insurance Act, that this matter was 
outside the Act, and that as a higher fee had already been 
agreed upon locally than that specified in the resolutions, 
he preferred to stand aside and take his own course in the 
mater. He added that he felt that although the arrange- 
ments were specified as tempo only, they would in effect 
prove to be permanent, and would be difficult to reopen. - 

Sanatorium Benefits —The Honorary SEcRETARY re- 
ported - negotiations with the Provisional Insurance Com- 
mittee with regard to administration of and remuneration 
for sanatorium benefits, and with regard to a meeting of 
the local Medical Committee with that Committee, and 
the proposals of Dr. Barwise, Medical Officer of Health. 
It was moved by Dr. SHEa: 

That this meeting authorizes its Representative to approve the 
fees specified in paragraph 7 of the Specimen Sanatorium 
Benefit Scheme set out in the BRITISH MEDICAL JOURNAL 
SUPPLEMENT of the 2lst September, 1912, and that such 
fees be the minimum. . 

Dr. seconded. The CuHarrman pointed out that a 
difficulty might arise if the Representatives were restricted 
to the terms of paragraph 7 of the scheme in view of the 
resolution of the meeting of the Joint Provisional Medical 
Committees at Derby. Dr. Sua stated that he and Dr. 
Magee desired to alter the resolution proposed, so that it 
ran as follows: 

That this meeting authorizes its Representatives to approve 
the fees specified in paragraph 7 of the Specimen om 
torium Benefit Scheme set out in the BRITISH MEDICAL 
JOURNAL SUPPLEMENT of the 21st September, 1912, and 
that such Representatives have power to negotiate. ; 

Dr. Macee seconded. The voting was 15 for, none voting 
against. The resolution was_ therefore carried. Dr. 
Duncan moved that the Representatives be Dr. T. F. 
Wilson and Dr. A. W. Wilson. Dr. FLetcHER moved, and 
Dr. SHea seconded, as an amendment that the Represen- 
tatives chosen in Derby be confirmed—namely, Dr. Green 
and Dr. Duncan. The amendment was put and carried. 

Resignations.—Dr. Court said he had not yet received 
notice from head quarters as to whether the resignations 
were to be sent in. It was resolved that instructions 
should be obtained by wire. — 

Attitude of Consultants.—In Dr. Croskery’s absence 
Dr. Duncan stated that Dr. Croskery’s suggestion was 
that an intimation from consultants indicating their 
attitude be obtained forthwith. Dr. Court moved and 
Dr. West Jongs seconded : 


That the matter be deferred for three months. 


This was carried. © ' 
Public Medical Service—The Cuartrman asked the 
opinion of the meeting whether they thought it advisable 
to deal with this matter forthwith. Dr. Duncan thought 
a subcommittee of four should be appointed to deal with 
it with power to add to their number. It was resolved: 
That the following constitute such committee—namely, Drs. 
Arthur Court, R. Godwin Chase, A. M. Pitcher. F. Marriott; 
Drs. Green and Duncan ez officio. 
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| Model Ethical Rules.—Dr. Duncan called the attention 

, of the meeting to the Model Ethical Rules set out in the 
of the British Mepicau Journat of September 
21st, 1912, and moved that the same be considered at the 
next meeting. Dr. Artuur Court seconded, and the 
motion was carried. 


NORTH OF ENGLAND BRANCH: 
Duruam Division. 
‘A MEETING of all general practitioners in the Division 
was held at the County Hotel, Durham, on Tuesday, 
‘September 24th, at 3.30 p.m., Dr. Smiru in the chair, and 
thirteen were present. 

Annual Representative Meeting.—Dr. Farquuarson then 
‘informed the meeting how he voted at Liverpool, and gave 
his reasons for so doing. The meeting entirely approved 
his attitude, and thanked him for his services. 

Friendly Society Appointments.—The British Medical 
Association Circular D 2 was then considered. After pro- 
longed discussion, the following resolution (moved by Dr. 
Piummer, seconded by Dr. G. DeNnHOLM) was carried 
unanimously : 

That, owing to the misunderstanding ating colliery 
practice being within the scope of the complementary 
pledge, we do not consider sufficient resignation forms have 

een received to justify our sending them in. 

But that the Secretary be requested to circularize the men in 
the Division, explaining the position, and urging them to 
send in their resignations of all friendly society appoint- 
ments without delay. 

That another meeting be called in a fortnight’s time to 

y reconsider the position. 


It was proposed by Dr. PLummer, seconded by Dr. Vann: 


That the yy staff carry out the suggestion in par. 9 of 
Document D 2. , 


The hospital staff signified their approval of this step. 


NORTH LANCASHIRE AND SOUTH 
WESTMORLAND BRANCH: 

Furness Division. __ .. 
A MEETING. of the Provisional Local Medical Committee 
was held in Barrow to discuss the British Medical Asso- 
ciation scheme of public medical service, the sending in of 

resignations, and other matters. ; 

Public Medical Service—Schemes A and B were dis- 
cussed and not very favourably criticized. The general 
opinion was that women and children should not be 


included, and that the whole scheme wanted licking into 


shape. A resolution proposing the abolition of contract 
practice was lost, as it was felt that to carry it in the 
tace of the Association’s proposed scheme would be dis- 
loyal, or would seem to be. One member was very 
emphatic in his opinion that the acceptance of this 
scheme meant that for all time men would be “club 
doctors” and nothing more. This opinion was shared by 
others. It was ultimately agreed to leave the question of 
a Public Medical Service in the hands of a combined com- 
mittee of the Provisional Local Medical Committee Sub- 
committees and the British Medical Association Committee, 
with power to call a full meeting at any time either before 
or after the next Representative Meeting. 4 
_ Hospital Staffs—In accordance with D 2, it was 
resolved that members of hospital staffs be requested 
< notify their committees of the third clause of the 
pledge. 


SOUTHERN BRANCH: 
PortsmMouTH Division. 

A meEtTING of this Division was held at the Portsmouth 
Medical Library on September 25th, immediately after 
‘the meeting of the medical profession (p. 378). Dr. A. 
Bosworth Wricut was in the chair, and thirty-nine 
members were present. 

Annual Representative Meeting—The REPRESENTATIVE 
of the Division then gave a report of the meeting at 
Liverpool on July 19th, 20th, 22nd, 23rd, and 24th. He 
was present at each meeting, and gave his reasons for 
voting as he did. Dr. Hackman proposed and Dr. 
McE.powny seconded : 

. as Representative of this Division. 
This was carried, 


hat. a vote of thanks be given to Dr. Mumby for his services | __ 
AN ordin 


Public Medical Service.—After some remarks as to 
establishing a Public Medical Service in Portsmouth, and 
the statement of the Cuarrman -that the subject was stil] 
under the consideration of a subcommittee of the Execy. 
tive Committee, it was decided to postpone the considera. 
tion of this matter until the next meeting. 

Town Council Election—Mr. Cumpe reported that he 
had been approached as to the medical profession runni 
a candidate at the approaching Town Council election, 
Dr. SHEAHAN proposed and Dr. BLackwoop seconded : 

_ That a small committee be appointed to consider the 
question. ? 

This was carried unanimously. Drs. Sheahan, Childe, 

J. H. F. bel and Milne-Thomson, with the Chairman 

(Dr. Bosworth Wright) and the Nonorary Secretary (Dr, 

B. H. Mumby), were appointed to form this committee. 


SOUTH-WESTERN BRANCH: 
» Torquay Drviston. 

A MEETING of this Division, to which non-members were 
invited, was held at the Newton Abbot Hospital on 
October 1st, at 3.30 p.m. In the absence of the chairman, 
Dr. Youne Eaues took the chair. Twenty-two members 
Guarantee Fund.—The Cuarrman announced that. the 
Provisional Local Medical Committee had -met. and. dis- 
cussed the reorganization of the Guarantee Fund; that a 
subcommittee had been appointed which had drafted a 
letter to be sent to all members, a set of rules, and had 
formed the opinién that the Guarantee Fund, should: 
be a local fund. .The meeting was now asked for a 
decision as to whether the fund should remain a !ocal’ 
fund, or whether the’ guarantees should be put in the 
hands of the Central Fund. After some discussion, the 
following resolution was put to the meeting, and carried 
unanimously : af 
. That the Guarantee Fund raised by the Division be handed 

over to the Central Fund of the Association... ~ 
It was then decided that a letter to every practitioner 
in the Division, asking for a generous guarantee, be 
drafted by the subcommittee which was reappointed. 
The subcommittee to consist of Drs. Young Eales, 
McKenzie, and Pitt Palmer, 
Uninsured Club Members.—The Cuarrman then an- 
nounced that the main business of the meeting was to 
discuss a suitable answer to any secretaries of clubs who 
might inquire of members individually on what terms 
medical attendance would be given to uninsured members 
of clubs who were still in the various clubs; that the 
Association had left-the matter to the judgement of each 
Division ; and that it was desirable that the Torquay 
Division: should take uniform action in the matter. A 
discussion followed, and finally the following resolution, 
proposed by Dr. and seconded by Dr. Wiaaty, 
was carried unanimously : 
\ That in the opinion of this Division no member of the pro- 

fession should undertake any contract work except through 

and in connexion with the Provisional Local Medical Com- 

mittee appointed to deal with this matter, and it be an in- 

- struction to such committee that no uninsured person. 
whose total income exceeds £2: per week shall be accepted,’ 


and that the fees received from uninsured members shall’ 
not be less than those for insured persons. . , 


| This resolution to be printed and sent to every member of 


the profession in the Torquay Division as an instruction 
from the general meeting. _ oss 
Sanatoriums at Torquay.—Dr. Srass laid before the 
meeting certain letters he had received from the Medical 
Officer of Health for Devon asking on what terms patients 
would be received into two sanatoriums at Torquay. He 
outlined his probable reply and asked for the opinion of 
the meeting. The members present approved of this reply, 
to each letter. | 
Model Ethical Rules.—The model ethical rules were 
approved by the meeting. 


STAFFORDSHIRE BRANCH: 
Mrp-STAFFORDSHIRE Division. 


eneral meeting of this Division was held at 
the North-Western Hotel, ‘Stafford,-on Septeniber 25th. 
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Dr. F. N. Cooxson was in the chair, and thirty members 
were present. — 

. Public Médicat Service.—The schemes contained in the 
‘SupPLEMENT of September 14th were considered. The 
Division having at a previous meeting ex an opinion 
in favour of payment per capita rather than per attendance, 
Scheme A was alone dealt with. As a whole, the scheme 
was approved, but certain suggestions and modifications 
were made, as follows: 


Paragraph 2. The area.to be that of the County Insurance 
Committee, subdivided for the _epewe of the scheme in the 
manner adopted by that Committee. : 

Paragraph 4. The number of members of the Executive Com- 
mittee to be a certain proportion of the whole, and not a 
definite number. The proposition was not decided upon. 

Paragraph 7. A special meeting to be convened on the signed 


’ yequisition of three members. 


Paragraph 8. One-third of the members to constitute a 
uorum. 

Paragraph 18 (6). Deleted. —_ 

Paragraph 18 (c). Rate of Class A (children) accepted as a 
minimum, local committees to increase the rates if they 
consider circumstances warrant it. . 


’ Paragraph 19. No arrears allowed; the onus to be on the sub- 


scriber and to be pore by production of card paid up to date 
as in Paragraph 21. 

Paragraph 29 (c). Subscribers not to change their medical 
attendant more than once a year. 

Paragraph 23 (i) (b). Miscarriage, fee 2ls.; (c) vaccination, 
fee 3s. 6d. (viii) Mileage when charged to be at the rate of 1s. 

er mile one way. The ‘free radius’? to‘ be decided on by 

cal Committees. 


The remainder of the scheme was approved. 

Advisory Committee—The meeting then passed the 
following resolution, which the Secretary was instructed 
to forward to the County Medical Officer and to the -other 
Divisions in the county with a view to securing a combined 

‘That this Division regrets that the county medical officer, 


Dr. George Reid, has chosen to retain his seat on the 
Central Advisory Committee in opposition ‘to the wishes of 


the British Medical Association as expressed in Minute 167 | 


of the Annual Representative Meeting, 1912, thereby creating 
& false impression of disunion in the profession. 


SoutH STAFFORDSHIRE DrvisIon. 
A MEETING of the Division to which all practitioners in 
South Staffordshire were invited was held in the Star and 
Garter Hotel, Wolverhampton, on September 27th. Dr. 
Craic was in the chair, and thirty-three members and-six 
non-members were present, one member from the Dudley 
Division and one from the Walsall Division being of the 
number. 

Annual Representative Meeting—Dr. Mactier presented 
his report of the Representative Meeting, and, on the 
motion of Dr. Craig, seconded by Dr.. Harritt, was 
thanked for his services. ; 

Provisional Medical Committee.—Dr. MAuzt, as Chair- 
man of the Committee, presented his report, which was 
received and adopted. It was as follows: A meeting of 
the Committee was held at the General Hospital, Wolver- 
hampton, on September 25th, at 3.30. Dr. Mauer was in 
the chair, and twelve members were present. The fees 
for treatment under sanatorium benefit, for the pro- 
visional scheme, passed at the last meeting, were confirmed, 

For the report 7s. 6d., being 5s. for the report and 2s. 6d. for 
the visit or consultation necessary for making it, é 
' Fora visit 3s. 6d., and for a consultation at the surgery 2s. 6d., 
both inclusive of medicine. 

It was proposed by Dr. Craia, seconded by Mr. CHoLMELEy, 

That not more than two visits or consultations per week be 
‘made under sanatorium treatment, except in cases of 

emergency, such emergency to be reported to the medical 
Officer of health and sanctioned by him. 
It was proposed by Dr. GLENDINNEN, seconded by Dr. 
Crate, and resolved : 
That the fee for visits between 8 p.m. and 8 a.m. be 5s. 


Dr. Mactier was instructed to communicate these fees to 
the local Insurance Committee. Dr. Mactier was also in- 
structed to send in all the resignations of contributory 
contract practice before September 29th with the covering 
letter D3. It was proposed’ by Dr.’ Riptey Bawey, 
seconded by Dr. Somerset, and resolved: 


That Dr. Mactier be instructed to request the members of the 
staffs of the volun hospitals to bring to the notice of 
their boards the action t Bee nag to take under the 
terms of the third clause of the pledge. ; Sole 


: Dr.. Mactrer then read a letter he proposed to send to. 


each member of the profession in the area asking for 
guarantees to be increased to at least £20, and also calling 
attention to the resolution of the Division ge death certi- 
ficates. Dr. Mactier was instructed to send this letter and 
to include in it a statement that the resignations of all 
contract appointments had been sent in. ; 

Advisory: Committee-—The following motion at the 
request of the Mid-Staffordshire Division was then put to 
the meeting and carried with two dissentients, Dr. Ridley ~ 
Bailey requesting his name to be recorded as one: 

That this meeting expresses its regret that Dr. George Reid, 
County Medical Officer of Health, has decided to retain his 
seat on the Advisory Committee, contrary to the expressed 
‘wish of the Representative Meeting (Minute 167), thereby 
creating in the mind of the public a false impression of 
disunion in the profession. 

Public Medical Service—Scheme A was agreed to with 

the following modifications : 


That a flat rate of 24d. per week was preferable to a sliding 
scale for insured persons. ; 

That the wife of any subscriber should be accepted at a flat 
rate of 2d. per week. 

That children should be accepted ata flat rate corresponding 
to the rate suggested for Class A. . ree 


The following rider was carried unanimously : 

That these rates be applicable only to those families where 
all are subscribers and where the whole family is on the 
same doctor’s list. js 

That the rate for uninsured persons who are not dependants 
of the insured be 2d. per. week. 

Ethical Rules.—The model ethical rules for a Division 

not itself a Branch were unanimously adopted. 


STIRLING BRANCH. : 
A MEETING of this Branch was held in the Station Hotel, 
Stirling, on September 23rd. Dr. Joss presided over ‘an 
attendance of twenty-two members. ed 

Resignation of President.—A letter was read from 
Dr. Stewart (Falkirk), resigning the office of President. 
Dr. Joss (Denny) was appointed President, and Dr. Dyer 

Annual Representative Meeting—Dr. Youne (Bonny- 
bridge) presented a report of the proceedings of the 
Annual Representative Mecting, and was awarded the 
cordial thanks of the members. 

Model Ethical Rules——The model ethical rules for a 
Branch consisting of one Division were adopted. ee 

Ethical Committee—The President (Dr. Joss) and 
Secretary (Dr. Moorhouse) and Drs. Buist, Currie, 
Griffiths, Park, and Wood were appointed to the Ethical 
Committee. 

Workmen’s Compensation Act.—It was resolved to wait 
for the decision of the Council regarding the draft of a 
simple form of request from employer to doctor before 
taking action regarding the fees to be charged for 
certificates and reports under the Act. ea ; 

Friendly Society Appointments.—The Provisional Local 
Medical Committees reported that the resignations of all 
friendly society appointments within the area of: the 
Branch were being sent in before September 29th. 

Hospital Appointments.—Arrangements were made for 
the staffs of the hospitals at Stirling, Falkirk, Alloa, 
Denny, and Kilsyth to meet the managers of these 
hospitals and acquaint them with the terms of the 
supplementary pledge. which had been signed by all the 
members of the staffs. 

Deputation.—A_deputation from the Stirling County 
Provisional Local Medical Committee to the Stirling 
County Provisional Insurance Committee was appointed, 
consisting of Drs. Hunter, Joss, Moorhouse, Morrison, 
Parker, and Young, together with Dr. Adams (Glasgow). 
The deputation was to confer with the County Insurance 
Committee concerning the ‘administration of sanatorium 
benefit. 

Public Medical Service——It was decided to Jeave the 
consideration of the Public Medical Service schemes to 
the Provisional Local Medical Committccs within the 
Branch area. 
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To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday, 


Association Aotices. 


COUNCIL MEETING. 


THE Quarterly Meeting of the Council will be hexl at 
2 o'clock in the afternoon of Wednesday, October 30th, 
in the Council Room at 429, Strand, London, W.C. 
By Order, 
Guy ELListTon, 
Financial Secretary and Business Manager. 


October 3rd, 1912. 


NOTICE OF CHANGES OF BOUNDARIES 
DIVISIONS: FORMATION OF NEW 
DIVISIONS. 


Tue following changes have been made in accordance with 
the Regulations of the Association, and take effect from 
the date of publication of tiis notice: 


OF 


1. Adjustment of existing Greenwich, Lambeth, and 
Wandsworth Divisions ; discontinuance of Norwood 
Division; formation of new Camberwell and 

Lewisham Divisions. 

(a) That so much of the existing Norwood Division as is 
contained in the Borough of Wandsworth be attached to 
the Wandsworth Division. 


' (0) That the area occupied by the existing Greenwich 


and Lambeth Divisions and the remainder of the area 
occupied by the existing Norwood Division be constituted 
into the following Divisions: - 
(a) Camberwell Division: Boroughs of Camberwell 
and Bermondsey. 
(6) Greenwich Division : Boroughs of Greenwich and 
Deptford. 
(c) Lambeth Division: Boroughs of Lambeth and 
Southwark. © 
(d) Lewisham Division: Borough of Lewisham. 


_ Representation in Representative Body.—Subject to the 
grouping of the Woolwich Division with another Division 
of the Metropolitan Counties Branch, instead of as at 
-present with the Dartford Division of the South-Eastern 
‘Branch, it is proposed that each of the Divisions con- 
stituted by this notice shall be independently represented 
in the Representative Body. 


2. Adjustment of area of Richmond Division: formation 
of a new Kingston-upon-Thames Division. 

! ‘That the existing Richmond Divisional area be con- 

stituted into two Divisions, as follows: 

(a) Kingston-upon-Thames Division: Borough of 
Kingston, and Urban Districts of the Maldens 
and Coombe, Surbiton, Esher and the Dittons, 
East and West Molesey. 


(b) Richmond Division: Borough of Richmond, Urban 
. Districts of Ham and Barnes. os 
Representation in Representative Body.—It is proposed 
that the Kingston and Richmond Divisions shall each be 
independently represented. 


3. Torquay and Exeter Divisions. ; 
. That Chagford, at present lying within the area of the 
Torquay Division, be transferred to the area of the Exeter 
Division. 
Representation in Representative Body.—Unaffected. 


BRANCH AND DIVISION MEETINGS TO BE © 

, HELD. 
DORSET AND WEST HANTS BRANCH.—A special meeting will 
be held at the Church House, Wimborne, on Wednesday, 
October 16th, at 3 p.m., to consider the Model Ethical Rules 
and other changes in the rules of the Brarich. The ordinary 
autumn meeting will follow: Election of officers for 1913-4; 


Dr. Bottomley, Vice-President, will open a discussion on 
_“Neuritis, True and False.’? The Wimborne practitioners 
have kindly arranged to provide tea for 
FowLeEr, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION.— 

- A special meeting of the Division will be-held at Knutsford at 
4.30 p.m. on Thursday, October 17th.—H. G. CooPER, Honorary 
Secretary. ; j 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—The 
* inaugural meeting of this session will be held at the London 
Hospital, eae ee Road, E., on Friday, October 11th, at 
4 p.m., when Dr. J. H. Sequeira, F.R.C.P., will give a Demon- 
stration upon Cases from the Dermatological Department. A! 
oe meeting of the Division will be held in the Council 
hamber of the Shoreditch Town Hall, Old Street, E.C., on 
Wednesday, October 16th, at 4 p.m., to discuss the formation’ 
of the proposed Public Medical Service. -Members-are desired 
to bring with them and preserve the SUPPLEMENTS of Sep- 
tember 14th and October 5th.—A. G. SOUTHCOMBE, Honorary 
Secretary. 

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
A meeting of this Division will be held on Friday, October 11th, 
at 8.15 p.m., at the Central Library, Finchley Road. Agenda: 
(1) Minutes. (2) Letters. (3) Questions. (4) Report of Repre- 
sentative to Annual Representative Meeting. (5) Report of the 
Ethical Committee of the Division. (6) Adoption of the Model 
Ethical Rules. (Members are requested to bring SUPPLEMENTS 
of September 21st and 28th).—E. ARTHUR DORRELL, Honorary, 
Secretary. ; 


SouTH-EASTERN BRANCH: BRIGHTON DIVISION.—An ordinary 
meeting of this Division will be held at the Lecture Hall, 
New Road, on October 15th, at 4 p.m.—C. H. BENHAy, 
Honorary Secretary. 

SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.— 
A meeting of the Division will be keld on Tuesday, October; 
22nd, at the Red Lion Hotel, High Wycombe, at 2.30 p.m.,. 
preceded by a lunch at 1.30 (charge 2s. 6d.). Agenda: (1) Minutes: 


of last meeting. (2) Correspondence. (3) Ethical Rules (SUPPLE- ~ 


MENT, September 21st). (4) Receive report of Dr. Durran! 
ironed Representative) of the Annual Meeting at Liverpool. 
(5) Consider model scheme for treatment of tuberculosis (SuP-: 
PLEMENT, October 5th) under National Insurance Act. (6) Con-! 
Public Medical Service scheme-(SUPPLEMENT, September 
). 
missioners. (8) Report of Provisional Local Medical Committee. 
Members are requested to bring the SUPPLEMENTS with them. 
—ARTHUR E. LARKING, Honorary Secretary, Buckingham. 


BRITISH MEDICAL ASSOCIATION LIBRARY. 
Books NEEDED TO COMPLETE SERIES. 


Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 


Library: 
American Association of Genito-Urinary Surgeons. 
Transactions. 1906. 


American Climatological Transactions. Vols. 1, 4, 5, 6. 

British Journal of eee : Vol. 2, part 3. 

British Laryngological and Rhinological Association. 
Transactions 1896-7-8-9. i 

Caledonian Medical Journal. Vol. 1 prior to 1894. 

Canada Medical Journal. Vols. 1-4, 6, and after 8. 

Carmichael Essays. Rivington, 1879. 

Centralblatt fiir Augenheilkunde. Hirschberg. All prior 
to 1891; Index to 1891. 

Centralblatt fiir Bakteriologie. Bound volumes prior to 


899. 
Centralblatt fiir medicinische Wissenschaften. Vols. 


1-19. 
Centralblatt fiir Nervenheilkunde. 1878, 1879, 1886, 1889, 
1890, 1892, and since 1893. 
Congrés Frangais de Chirurgie. Transactions 1, 2, 3, 6, 

and 10, and all since 11th. , 


Congrés Internat. d’Obstétrique et de Gynécologie. 3, 
sterdam, 1899. 
Congress fiir innere Medicin: Verhandlungen. 1-12, and 14, 


and since 18. 

Dermatological Congress. Vienna, 1892. : 

Sanitary Commissioner with the Government of India 

Reports, 1-24. 

Sei-i-kwai Medical Journal. Vols. 1-11. 

Semaine Médicale. Prior to 1884. Titles for 1884 and 1895. 

South African Medical Journal. February and April, 1895. 
Titles, Vols. 3and 4. : 

St. Mary’s Hospital Gazette. Vol.4._. 

United States Department of Agriculture, Bureau of 
Animal Industry. Reports 1-7, 10-14. 

United States Hygienic Laboratory Bulletins. Nos. 3, 8 
9, 10, 11, 12, 13, 15, 17, 18, 19, 24, 29, 43. | 

Virchow’s Archiv. Vols, 1-150, si 

Watt. Bibliographia Britannica. 4 vols. 1824, 


(7) Consider Regulations issued by the Insurance Com-.: 
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THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


THE seventh meeting of the State Sickness Insurance 
Committes appointed by the Annual Representative 
Meeting, 1912, was held on October 3rd. 

Dr. J. A. MacponaLp was in the chair, and the other 
members present were:—LEngland and Wales: Dr. R. M. 
Beaton (London), Dr. Major Greenwood (London), Dr. S. 
Hodgson (Salford), Miss Frances Ivens, M.S. (Live 1), 
Mr. Herbert Jones (Hereford), Dr. Constance fe 
(London), Dr. E. J. Maclean (Cardiff), Dr. James Pearse 
(Trowbridge), Dr. E. O. Price (Bangor), Dr. Lauriston 
E. Shaw (London), Mr. D. F. Todd (Sunderland), Mr. E. B. 
Turner (London), Mr. E. H. Willoak (Croydon). Scotland : 
Dr. John Adams (Glasgow), Dr. R. McKenzie Johnston 


(Edinburgh). Ireland: Dr. J. S. Darling (Lurgan). 


zx officio: Sir James Barr (Liverpool), President of the 


Association; Mr. T. Jenner Verrall (Bath), Chairman of } 


Representative Meetings; Dr. Edwin Rayner (Stockport), 


‘Treasurer. 


Pustic Mepicat Service ScHEMES. 
At its meeting on September 1lth the Committee had 
tefore it the schemes A and B for a ypaiblic medical service 
repared by a subcommittee. These schemes were pub- 
fished in the SuppLemMENT of. September 14th, p. 290. 
The Committee also had before it a third scheme (C) for 
payment by attendance, prepared by the subcommittee, 
together with a variation by Dr. Ledward, a member of the 
subcommittee, for the provision of medical attendance for 
persons insured under the Insurance Act and persons not 
so insured, to be worked by the members of the local pro- 
fession in co-operation with the subscribers, either indi- 
vidually or in societies. The Committee adopted the 
following resolutions : 
That the Committee do not pours scheme (C) submitted for 
the reason that it provides 
and for the raising of funds by the societies, and thereby 
contravenes the cardinal principle of the Association 
relating to freedom from friendly society control. 


Mr. Wittocxk dissented. 


That in view of the foregoing decision, the Committee do not 
consider the alternative to the public medical scheme (C) of 
the subcommittee suggested by Dr. Ledward and forwarded 
by him at the request of the subcommittee for the informa- 
tion of the Committee. ' 

At its meeting on September 19th, the question whether 
it would be ultra vires for. the profession in the locality to 
proceed on the lines of Dr. Ledward’s variation was raised, 
and the following resolution was passed : 

That in no circumstances could the Committee approve of 

any public service scheme which allows the collection of 
money by friendly societies. 


In accordance with notice given, Dr. Hodgson moved, at 
the meeting on October 3rd, the suspension of standing 
orders, which was agreed to, in order to move that the 
above resolutions. should be rescinded. The motion was 
carried, and the Committee again considered the draft 
public medical scheme (C) prepared by the subcommittee, 
together with the alternative to (C) suggested by Dr. 
Ledward. A motion was made and discussed to reaffirm 
the resolutions set out above, but to publish the public 
medical service scheme (C) of the subcommittee and Dr. 
Ledward’s scheme (D) without comment in the JourNAL 
for the information of members of the Association. This 
was carried by nine votes to six. Scheme (C), with Dr. 
Ledward’s variant, are published at p. 385 et seq. 

A communication was received from the Kent County 
Provisional.Medical Committee to the effect that the Kent 
Committee had reiterated its opinion that a public medical 
service scheme providing for co-operation with members of 


societies was desirable in Kent. 


A communication was also read from the Honorary 


Secretary of the Metropolitan Counties Branch stating 


that the National Insurance Committee of the Branch h 
adopted the following resolutions after considering various 


recommendations from the Branch Council with respect to: 


the formation of a public medical service : 


1. That it isdesirable that the Divisions should proceed forth- 


with with the formation of public medical services. 


or the appointment of trustees ~ 


2. That the Divisions should be asked to base their schemes 
upon Schemes A and B issued by the State Sickness’ 
Insurance Committee, subject to srch modifications aa! 
shall permit of the representation of subscribers upon! 
the managing body, thus preserving the same essential 
principles throughout the metropolitan area. 


5. That it is desirable that the members of every public: 
medical service shall have the right to pay their y Doster 
in any manner that they think fit. | 

4. That the Committee desires to express a preference for a 
scheme providing for payment by capitation. 

_ A communication was read from the Honorary Secretary 
of the South-Eastern Branch expressing his regret at the 
decision of the Committee to the effect that the presence 
in any public medical service scheme of trustees appointed’ 
by approved societies meant “ friendly society control.” 

A communication received from the Chairman and 
Secretary of. the Epsom Medicai Society was read, stating 
that a public medical service scheme which allowed the 
collection of subscriptions by friendly societies was already, 
in operation in Epsom. - 

The Medical Secretary was instructed to reply to these 
communications by calling attention to the decisions of 
the Committee noted above, reaffirming its opinion, but 
deciding to print schemes (C) and (D) without. comment. 

It was reported that the scheme of the Reading Pro-. 
visional Medical Committee for a public medical service 
was in accordance with model schemes of the Association,, 
with the exception of one rule which allowed for arrange- 
ments being entered into with approved societies for the 
collecting of subscriptions from insured persons, and if! 
expedient for the dependents of insured persons. It was. 
resolved to approve the scheme with the exception of the: 
above-mentioned rule, and at the same time to call the: 
attention of the Division to the decision of- the Committze 
just mentioned. 

‘The Cuarrman reported that since the last meeting he 
had approved the rules of the public medical service sub- 
mitted by the Salisbury subdivision, and the Chairman's 
action was approved. ie 

Correspondence with regard to the Horsham and North- 
‘West Sussex public medical service scheme was read, and 
it was resolved to make further inquiries before coming to 
a decision. 


RESIGNATION OF ConTRIBUTORY ConTRACT PRACTICE 
APPOINTMENTS. 

It was reported that the following information had been 
received at the central office as to the sending in of 
resignations of contributory contract practice appoint- 
ments: 

(a) That 144 areas out of 230 had sent in 22,729 resignations of . 
appointments held by 6,042 practitioners. a 

(b) That in the above areas another 281 practitioners holding 
appointments requiring short notice were prepared to send in' 
their resignations later. 

(c) That in the above areas 243 practitioners are reported as 
not having resigned their appointments. 


It was resolved to publish the above figures in the 
JouRNAL and to supply them to the lay press. 


ProvisioNAL REGULATIONS FOR MEDICAL BENEFIT. 

The Medical Secretary was instructed to prepare and 
circulate to the members of the Committee as early as. 
possible a statement comparing the provisional regulations ; 
about to be issued by the Insurance Commissioners with; 
the decisions of the Committee as to matters which should 
be included in the regulations under the Act, with a view. 
to full discussion at the next meeting of the Committee on 
October 10th. 


Date oF SpeciAL REPRESENTATIVE MEETING. 

The Cuarrman stated that in pursuance of the instruc- 
tions of the Annual Representative Meeting, 1912, it 
would be the duty of the Committee to submit to the 
Council a report on the whole situation, and that it would} 
be the duty of the Council to submit a report to the 
Divisions and to a Special Representative oe After 
considering the possible dates for meetings of the Com-: 
mittee and the Council and for the Special Representative . 
Meeting, it was resolved that the date of the Special: 
Representative Meeting should be provisionally fixed for 


Tuesday and Wednesday, November 19th and 20th, 1912, 


and that the meeting be held in London. It was further: 


- 
y 
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resolved to inform the Divisions at once of the date pro- 
‘visionally fixed for the holding of the Special Representa- 
‘tive Meeting, and stating that, in all probability, it would 


‘be n to make ce, “BT for the holding of 
meetings of Divisions during the two weeks immediately 
preceding that date. 


ATTENDANCE UPON MEMBERS OF PROVIDENT SOCIETIES. 
_ In reply to an inquiry, the Committee decided that it 
could not approve of any arrangements being entered into 
by medical men for attendance upon insured persons until 
the whole question of the position of the profession in con- 
nexion with the Insurance Act was settled, or until a local 
public medical service scheme was instituted. 

In roply to an inquiry as to a provident dispensary, the 
Committee recorded its decision that, whatever arrange- 
ments were made for uninsured persons, the staff of a 
provident dispensary should insist upon payment for 
insured persons, who were members of the dispensary, not 
being below the rate accepted for other insured persons in 
the area. 

TREATMENT OF TUBERCULOSIS. 
Model Scheme for the Treatment of Tuberculosis. 
It was resolved to send a copy of the model scheme for 


treatment of tuberculosis (SupPLEMENT, British MEDICAL . 


JourNnaL, October 5th, 1912, p. 374) to the clerks and 
medical officers of health of counties and county borough 
councils. 

Woolwich Tuberculosis Dispensary. 

In reply to a communication from the chairman of the 
Woolwich Tuberculosis Dispensary, the Committee resolved 
‘to advise that the salary of the practitioner to be 
sppcinwed medical officer to the Woolwich Dispensary 
should be £500 per annum in view of the fact that it was 
probable that he would eventually become chief. tuber- 


culosis officer in connexion with the sanatorium benefit of | 


the Insurance Act. A copy of the model scheme for 
treatment of tuberculosis was directed to be forwarded to 
the chairman. 


Hampstead Tuberculosis Medical Officer. 
Correspondence with the Hampstead Provisional Medical 
‘Committee was reported, including a letter from the 
Hampstead Committee submitting considerations in favour 
of the appointment of a whole-time tuberculosis officer for 
Hampstead at £400 per annum, on the ground mainly that 
the number.of cases in the borough would be small, and 
submitting also a proposed sanatorium benefit scheme for 
the approval of the Committee. It was resolved to approve 
the proposed sanatorium benefit scheme, and not to 
decline an advertisement for a tuberculosis officer for 
‘Hampstead on the ground that the salary was only £400 
per annum. 
Essex. 
_ . Correspondence with regard to the provisional scheme of 
the Essex County Council for sanatorium benefit was con- 
sidered,. and it was resolved to obtain further information, 
and, if necessary, to communicate with the President of 
the Local Government Board. 


..; Correspondence with regard to the Kent County Council 
scheme as amended was read, and it was resolved to obtain 
further information before coming to a decision. 


Approval of Schemes. 

-, ‘The reported that he had approved schemes 
for the administration of sanatorium benefit in West 
Ham, Rotherham, and Eastbourne, and his action was 
approved. 


| Fees of Medical Officer of Health as Temporary Adviser 
.,, for. Hospital Attendance. . 
_ Correspondence with a medical officer of health was 
_reported, including a request foradvice as to what would 
_be a satisfactory fee for his appointment as temporary 
-adviser to a county and burgh, and for a medical practi- 
tioner in charge of a hospital containing twelve beds for 
,advanced cases of phthisis, where insured persons would 
_be., admitted.. .It was resolved to reply that a fee of 
.10s. 6d. to.£1 1s. per case, according to distance, would 
be suitable remuneration for the work anticipated as 
adviser in connexion with tubercplosis cases; that his 


- dated October 15th, 1912; Surgeon WALTER 


Surgeon: 


remuneration for attendance at committee meetings should 
be 10s. 6d. a meeting; and that a salary of £100 per 
annum should be paid for the daily attendance of a 
medical practitioner at the hospital for cases of phthisis. 


Fital Statistics. 


HEALTH OF ENGLISH TOWNS. 
IN ninety-five of the largest English towns 7,938 births and 4,153 deaths 
were registered during the week ending Saturday, October 5th. The 
annual rate of mortality in these towns, whieh had been 11.0, 11,6,and 
11.9 per 1,000 in the three preceding weeks, further rose to 12.3 per 1,000 
in the week under notice. In London last week the death-rate was 
equal to 13.3 per 1,000, against 11.3, 12.2, and 12.2 in. the three precedin= 
weeks. Among the ninety-four other large towns the death-rates last 
Wweekranged from 4.9 in Gillingham, 5.3 in .Walthamstow, 5.4 in 
Enfield, 5.7 in Smethwick, and 5.8 in Bournemouth to 16.6 in Oxford, 
16.7 in Stoke-on-Trent, 17.1 in Middlesbrough, 17,7 in Preston, and i8.5 
in Grimsby. Measles caused a death-rate of 1.3 in Devonport and in 
Swansea, 15 in Birkenhead, 1° in Merthyr Tydfil, and 2.7 
in Grimsby. The mortality from enteric fever, scarlet fever, 
whooping-co:eh, and diphtheria showed no marked excess inp 
any of the towns; and no fatal case of small-pox was recorded 
during the week.- The deaths of children under 2 years of 
age from diarrhoea and enteritis, which had been 143, 160, and 
134 in the preceding three weeks, rose to 153 last week, ana 
included 38 in London, 18 in Liverpool, 8 in Sheffield; 6 in Hull, and 
4.each in Stoke-on-Trent, Birkenhead, Manchester, and Preston. The 
causes of 38, or 0.9 per cent., of the total deaths were not certified 
either by a.registered medical practitioner or by a coroner after 
inquest; of this number, 8 were registered in Birmingham, and 3 each 
in Liverpool, in Preston, and in Hull. ‘whe number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been 1,662, 1,775, and 1,871 in the 
three preceding weeks, further rose to 1,995 on Saturday last; 317 new 
cases were‘admitted during the week, against 281, 311, and 305 in the 
three preceding wecks. 


= 


HEALTH OF SCOTTISH TOWNS. ; 

In eighteen of the largest Scottish towns 1,025 births and 509 deaths 
were registered during the week ending Saturday, October 5th. The 
annual rate of mortality in these towns, which had been 12.4, 13.8, and 
13.0 in the three preceding weeks, fell to 12.2 per 1,000 in the week 
‘under notice, and was 0.1 per 1,000 below the rate recorded in the 
ninety-five large English towns. Among the several Scottish towns 
the death-rates last week ranged from 5.2 in Kirkcaldy and 7.1 in 
Coatbridge to 15.9 in Perth and in Ayr. The mortalityfrom the 
principal infectious diseases averaged 0.9 per 1,000, and was highest in 
Motherwell and Hamilton. ‘The 208deaths from all causes registered 
in Glasgow-included 6 from diphtheria, 4 cach from scarlet fever and 
from infantile diarrhoeal diseases, and 1 from whooping-cough. Five 
deaths from infantile diarrhoeal diseases were registered in Dundce 
and 2.in Edinburgh, and 2 from diphtheria in Edinburgh. . 


HEALTH OF IRISH TOWNS. : 
DurinG the week ending Saturday,.October 5th, 677 births and 42 
deaths were registered in the twenty-two principal urban districts of 
Treland, as against 506 births and 321 deaths in the preceding week. 
The annual death-rate in these districts, which had been 14.2, 14.7, and 
14.5 per 1,000 in the three preceding weeks, rose to 15.5 per 1,000 in the 


-week under notice, this figure being 3.2 per 1,000 higher than the mean 


average death-rate in the ninety-five English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 16.4 and 14.9 


‘respectively, those in other districts ranging from 4.4.both in Newry 


and Portadown, and 4.6 in Ballymena to 33.8 in Limerick and 35.4 in 


a’ while Cork stood at 17.7, Londonderryat 10.2,and Waterford 


9.0. .The zymotic death-rate in. the twenty-two districts averszea 
1.5 per 1,000 as against 1.2 in the preceding period. 


Aabal and Military Appointments. 


j \ ROYAL NAVY MEDICAL SERVICE. 

Tue following appointments have been-made at the Admiralty: 
Fleet Surgeon WaLTER J. BEARBLOCK to the President, additional, 
for three months’ Senior Medical Officers’ course (to join Royal Naval 
College, Greenwich); Fleet Surgeci: JoHN W. Craic, M.B., to the 
Agamemnon, vice Bearblock; Fleet Surgeon CHARLES J. E. Cook to 
the Dominion, on recommissioning, dated October 15th, 1911. Fleet 
Surgeon A. H. JEREMY, M.B., to the Implacable, vice Waterfield, 
October 4th, 1912; Staff Surgeon WARRENG. WEstTCcoTT to the Liverpool, 
vice Craig; Staff Surgeon JoHN K. RAYMOND, M.B., to the Pactolus, 
on commissioning ; Staff Surgeon ALGERNON C. BEAN to the Britannia 
on recommissioning, dated October 15th, 1912; Staff Surgeon CHARLES 
K. BusHeE to the Britannia, on recommissioning, dated October 15th, 
1912; Staff Surgeon ARTHUR J. SHELDON to the King Alfred, addi- 
tional for Second and Third Fleets, dated October 15th, 1912; Staff 
Surgeon JoHN Boyon to the Impregnable, additional for the Powerful ; 
Surgeon EpwarD M. W. HEARN to the Ganges, for Shotley Barracks 
and for physical training duties, vice Bushe, dated October 15th, 1912; 
Surgeon MAURICE W. HAyDOn to the Dominion, on recommissioning, 
E. Luoyp to the Pembroke, 


additional for disposal, dated October 15th, 1912; Surgeon CHARLES 


_F. BAINBRIDGE, M.B., to the Impregnable, additional for the Powerful, 


temporarily ; Surgeon JoHn H. McDowa.u. M.B., has 
to the rank of Staff Surgeon, dated May 23rd, 1912. m 
Staff Surgeon GEORGE Ross, M.B., has been allowed to retire from 


‘been promoted 


the service with a gratuity, dated October Ist, 1912. 


Rovau NavaL VOLUNTEER RESERVE. 
Surgeon WiLLiIaM ALLEN has been promoted to the rank of Staff 


_ SPECIAL RESERVE OF OFFICERS. 
ARMY MEDICAL Corps. j . 
No. 18 Field Ambulance.—Captain WiLLIAM Fraser Monro, M.B., 


_ 2nd East Lancashire Field Ambulance R.A.M.C., Territorial Force, to 


be Captain, dated October 2nd, 1912. 
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“THE PROVISIONAL MEDICAL REGULATIONS UNDER THE INSURANCE ACT. 
VARIOUS OPINIONS. 


In the hope of getting as much light as possible on the situation, a number of members of the Association who, from | 
' different points of view, have given much time and care to the study of the Insurance Scheme, were invited by the; 


Editor to express briefly in this issue of the Journat the impression they derived from a preliminary study of seal 


Regulations issued at the end of last week and published in the SuprLement of October 5th. An endeavour was 


made to address the request to members who were likely to look at the matter from different points of view; not 


all have been able to reply, but the following preliminary opinions will, we believe, be read with much interest: 


James Pearse (Representative of Trowbridge 
‘Division and member of the State Sickness Insurance 
‘Committee) : 

In discussing the Regulations of th® Insurance Com- 
missioners it is necessary to bear one or two considerations 
in mind. 

. In the first place it is necessary to endeavour to approach 
‘the question with an unprejudiced mind, an attitude which 
itis not easy to assume after living in the heated atmo- 
sphere of the last few months. In the second place it is 
necessary to consider the Regulations in relation to the 
Act, and not to any amended Act which the profession 
might wish to see placed on the Statute Book. The 
‘Regulations are framed on the Act, and by the Act they 
‘must be judged. Further, it is necessary to postulate the 
existence of a medical service in order that the effect of 
the Regulations on such service may be considered. 

_ Bearing such considerations in mind let it be said at 
once that the Regulations appear to be a fair and straight- 
forward endeavour to make the conditions of service satis- 
factory to the practitioners concerned. The panel system 
is evidently regarded as the normal method of service, and 

_ here the Regulations confirm the vital principle of free 

choice of doctor, on which the profession has so rightly 
- insisted.. The functions allotted to the local Medical 
Committee are considerable: (a) They shall be consulted 
by the local Insurance Committee before fixing the amount 
required for medical benefit; (+) they shall be consulted 
by the local Insurance Committee before framing rules ; 
(c) they may make representations to the Commissioners 
before approval is given to local arrangements; (d) they 
shall be consulted by the local Insurance Committee on 
' questions of -wage limit; (e) ay may dispute the right of 

any insured person to partake of ordinary medical benefit ; 
(f) they contribute three members to the seven of the 
local Committee of Complaints; (g) they shall consider all 
complaints made by one practitioner on the panel against 
another. These are valuable functions which will give the 
‘local profession considerable influence on all questions of 
‘ medical benefit. But, further, the exercise of such powers 


and the recognition of such Committee will be of great | 


service to the profession itself in increasing its esprit de 
corps and developing the spirit of co-operation and union 
_ -which has been so valuable a by-product of the Insurance 
Act. 
“The procedure for dealing with complaints has been 
_worked out with care, and appears to be such as would 
obviate any likelihood of frivolous and vexatious inter- 
ference with liberty.. 

The points in the Act, as it stands, to which the pro- 
fession probably takes the most exception are the Harms- 
worth amendment and the absence of a wage limit. It is 
obvious, as regards the wage limit, that the profession will 
have to depend upon the strength of its local or central 
organization to obtain this from the local Insurance Com- 
mittee. The Regulations carry out the spirit of the 
Addison amendment, but one would wish to see a stronger 
desire evinced to see it clothed in substance. The Regula- 
tions laid down as regards institutions are probably such 
as to ensure that the conditions of overwork and under- 
pay which have rendered such notozious can na longer 
prevail, and the local Medical Committee will have power 
to make representations to the Commissioners regarding 
any institution to which it takes exception. As under the 
Act institutions exist, one may be grateful for this check 

_. on their activities; but ‘the term needs more defini- 
tion than it has yet received; and one foresees that 


‘will diminish the amount ay: 


considerable difficulties may arise over this lack of, 
definition. 

It is impossible to deal fully with the question of finance: 
until the final statement of the Chancellor of the Exchequer’ 
has been made. The Regulation (28) on the “Amount| 
applicable for payment of practitioner” will come in for, 
considerable criticism. Practitioners will not be content! 
that the necessary demands required for mileage and 
drugs should be met, but that their payments 1 only 
come from the amount that then remains. Under a 
capitation system, for instance, they will rightly wish to 
insist that a definite amount shall be allotted to themselves. 
So far as this system will tend to diminish indiscriminate 
drugging it will be an advantage, but it carries obvious 
disadvantages. A practitioner faced with the necessity of 
ordering an expensive drug, or vaccine treatment, will be; 
faced with the fact that the ing out of his treatment | 

available for his and others’ 


remuneration. 
A further point arising out of the question of finance is: 


‘that of special services. The only point which touches! 


these is Item 2 in the First Schedule, where the prac-, 
titioner is to advise his patient what steps he shall take 
to obtain special services. They may also possibly be, 
dealt with under Regulation 6 (2), whereby the Committee | 
may, subject to the approval of the Commissioners, “ make : 
any modifications in any of these conditions and methods 
of remuneration in case of one or more practitioners”: # 
proviso which is obviously open to wide and doubtful; 
interpretation, but may cover the remuneration of: 
specialists. But is such payment for special’ services. 
also to be a first chaaze on the money allotted, or how are- 
such services to be met? The question of special services: 
is one to which sufficient atiention has not been given in’ 
the financial and general discussions on the Act: it is in 
the lack of provision of various forms of special treatment 
and diagnosis that the poorer sections of the community. 
are handicapped, at any rate in districts isolated from 
hospitals; and any effective medical service must sufficiently, 
provide that this need can be met. : seis 
It is impossible in the space of a brief article to cover; 
all the points which may arise for discussion, but the; 
above is an outline of the main items which appeal to one, 
after a careful study of the Regulations. One’s general! 
impression is that, granted an adequate money payment, 
the Regulations are such as to form a satisfactory frame- 
work on which to build up a medical service. That they: 
will so appeal to all is not to be expected. Those practi-. 
tioners who derive an adequate private practice from the: 
insured class will rightly say that they desire no Regula- 
tions, good or bad, but simply wish to be left alone. Those. 
who are accustomed to conditions of friendly society, 
practice will probably realize that the Regulations fore-, 
shadow conditions of service which are a very considerable: 
improvement on those that now prevail. That there are; 
points on which the Regulations are not what. all would: 
desire, especially with regard to financial provisions, is. 
only to be expected. Other points there are which are 
of doubtful import and need further interpretation ;. 
certain points of importance are not covered. The British, 
Medical Association has precluded: itself at present from 
taking any part in amendment or elucidation of Regula- 
tions which are provisional; no doubt its opponents will. 
take advantage of such a position, Further, at. present: 
no action sora taken to form local Medical Committees. 


under the Act. Such an attitude is necessary until tho: 
Representative Meeting has an opportunity of reviewing. 
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the situation after the Chancellor’s statement, for it is 
obvious that if there is still to beno recognition of the Act 
there need be no local Medical Committees. 
But the local Medical Committee is an instrument which 
is not lightly to be laid aside. Local Insurance Com- 
- mittees' will doubtless- endeavour to frame ~ schemes: of 
medical benefit, and endeavour either to reconcile the 
rofession or meet its ergesis § Of such schemes we shall 
ore no direct knowledge and no power of criticism. The 
whole purport of the Act, qua medical benefit, and of the 
Regulations is to decentralize control and to consider local 
conditions. The difficult question in medical politics will 
be to decide whether it is possible or advisable ‘to allow 
any measure of local option to localities, or to insist on a 
rigid centralization of government. 


Dr. G. E. Hastie (President of the Metropolitan Counties 
Branch):: 

I will not enter into any detailed criticisms of the 
Regulations—they practically give nothing to meet our 
demands. The Government passed the responsibility to 
the Commissioners, and now they state it shall be the 
duty of every County Insurance Committee to make 
arrangements. However, I do most earnestly trust the 
profession will not be tricked by being placed at so great a 
disadvantage as that to which it is proposed to submit 
them by the suggestion of par. 3 of the Regulations. We 
should remain firmly resolved that all our vital points 
must be settled by collective bargaining; to have isolated 
members at the mercy of the Local Committees, of whom 
the majority are members of the friendly societies, and 
upon which we have such inadequate representation, 
would be disastrous. I know there are circumstances 
in which local option must be considered—circumstances 
in one district differ from those in another; but that doves 
not prevent a minimum in accord with our cardinal prin- 
ciples being definitely settled by the central authorities, 
and I sincerely hope the Representative Meeting will 

ain endorse this policy before any arrangements are 
allowed to be made locally. 

It will also be interesting to know whether Regula- 
tion 16, “ Approval of Institutions,” in any way applies to 
charitable hospitals, for upon this very important question 
of institutional treatment of the insured persons the 
Regulations appear “ beautifully silent,” and yet in the 
First Schedule, Part I (2), it is stated: 

Where the condition of the patient is such as to require 
‘Services beyond the competence of an ordinary practitioner, 
ithe titioner shall advise the patient'as to the steps which 
should be:taken in order to obtain such treatment as his 
\condition may require. 

This brings into prominence the t weakness of the 
Act. The practitioner may advise, but there is nothing to 
‘show how the patient can and shall obtain the necessary 
treatment; he must rely upon the goodwill of our 
charitable institutionsand the gratuitous services of the 
members of the medical staff. This, I contend, shows. 

‘the absurdity of calling the Act a national insurance for 
medical treatment; and I quote Sir Victor Horsley—that 
State medical work should not be muddled up with 
charity, that the medical profession should receive ade- 

uate and proper remuneration for their services to the 
tate. Consequently, if it is intended that hospitals are 
to receive grants from the Insurance Commissioners, then 
members of the hospital staff should also receive remunera- 
tion for their services, and it follows that we must have 
State insurance hospitals, or a large number of beds 
reserved in our hospitals for insured persons. 

' Altogether, the Regulations show that the Commis- 
sioners have made no attempt to raise the standard of 
medical practice, but they have issued a number of 
Regulations by which cheap contract practice may receive 
the approval of the Government. 


Dr. R. M. Beaton, Representative of St. Pancras and 
‘Islington Division and member of the State Sickness 
‘Insurance Committee: 

It is now nearly ten months since the National 
‘Insurance Act became law, and at last the Com- 
missioners have issued the text of the Provisional 

lations for Medical Benefit. 


waited pstiently for these Regulations, hoping against 


The profession has 


hope th@+ something would be done through the great 


power given to the Commissioners by Section 78 of the 
Act to lessen the tension which has existed in the medical 
profession for nearly two years. This hope’ has not been 
realized. The Commissioners have done nothing beyond 
what is contained within the four corners of the Act, and 
the Regulations leave ‘the‘ cardinal points for-which the 
doctors are fighting untouched. Outside these cardinal 
points there are many ans that are good and 
useful, and generally when this is the case they have been 
copied from the Regulations framed by the State Sickness 
Insurance Committee, or suggested by them. : 
On the other hand, there are some of the Regulations | 
which are not easy to understand, such as the method of 
dealing with mileage, and others, when understood, which’ 


‘| cannot be characterized.as good. These, however, do not. 
touch the great.central:propositions:for which we contend, 


for on the great question of the cardinal points the Regula- 


_ tions-are either silent or, where they touch, make matters. 


worse ‘than they were as ‘left ‘by the Act. The income 
limit according to the Regulations is to be arranged for by’ 
the Insurance Cofhmittees and the local Medical Com- 
mittees; and there is even a suggestion in Clause 13 that’ 
pce classes may be exempted from an income limit 

together. The question of the free choice of doctor is. 
complicated by the mileage question, as well as by the 
Harmsworth amendment, which ‘is allowed to remain in 
full force. Adequate remuneration is not dealt with, so far 
as naming any sum is concerned, and adequate representa- 
tion on the Insurance Committees is never mentioned. 

But perhaps the most important question raised by the 
Regulations is the handing of the whole arrangements over 
to the County Insurance Committees. This means that 
all these debatable and important matters for which the’ 
profession is striving would have to be negotiated and 
fought for in detail: Now, if one may judge from the 
variety of schemes for sanatorium benefit which are being’ 
promulgated and accepted in various Divisions, the outlook 
for the realization of the hopes of the profession, as far as 
medical benefit is concerned, is anything but good if we 
have to fight for them in detail. It may be that the 
profession, after consideration of the Regulations supple-’ 
mented by the Chancellor’s statement on remuneration, 
may decide not to work the Act, but if it should, for 
reasons which are not obvious at present, take the other 
view, then the only hope of victory would be for the 
Council, acting through the State Sickness Insurance 
Committee, to treat with some body on the other side 
who would be able to speak for the whole country. 


Dr. E. C. Danret, Representative of the Croydon 
Division : 
The first impression that the Provisional Regulations for 
the Administration of Medical Benefit make on one’s mind. 
is that they repeat and, owing to their greater detail, 
emphasize the objecticnable features, so far as the medical 
profession is concerned, of the Act itself. bettie 

First, “lay control” is “writ large” throughout the - 
Regulations. The Insurance Committee (with its medical 
quota of three-fortieths or five-eightieths) is, subject to _ 
the approval of the Commissioners, all-powerful. In this. 
connexion, look at Regulation 48: ‘Committee of Com- 
plaints,” for dealing with “any complaint. against... . or 
against a practitioner . . . in respect of the discharge by- 
the practitioner of his professional duties.” And this. 
committee will be at least three-sevenths, and probably. 
four-sevenths, laymen. 

Again, look at 48 (4), under which any-complaint other 
than the “complaints above referred to” against a prac- 
titioner may be referred to this subcommittee. Any. 
recommendation which this subcommittee makes goes. 
back. to the Insurance Committee, on which the medical 
man has a representation of three-fortieths or five- 

ightieths. 
ass on to Regulations 50 and 51. Here we find the 
Commissioners established as the final court of appeal. 
We, or those of us who form panels, are no longer to be. 
judged by our peers—the General Medical Council—but 
practically by a body of laymen; because, although we 
are given a Bache g representation on the committee, 
how of us, busy practitioners, have or can. 
afford to give the time to unpaid committee and inquiry. 
work, for it must be noted that there is no remuneration. 
provided for the complaint or inquiry committees, 
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Here,.then, is “lay control,” with all the power and 
weight of the State behind it. 

Next, let us review the Regulations as to income limit. 
These appear, on the face of them, to be satisfactory. But 
note, the committee may fix—and remember the con- 
stitution. of the committee—three-fifths representing the 
approved societies. 

The most useful Regulations appear to be 14 and 15, 
whereby the committee may allow any insured person to 
make his own arrangements for receiving treatment and 
contribute to the cost. This renders possible the schemes 
prepared by the British Medical - Association, and also 
other medical service schemes, under which the entire 
control of the doctors is in the hands of the doctors. 

Regulation 16 does not appear to secure free choice of 
doctor for those who belong to institutions. 

Regulation 18 (Section 3). Note -how practitioners, if 
they join the panel, will have patients allotted to them 
without the chance of refusing, and under Section (5) 
note that choice of doctor comes only once a year; it is 
true that this is modified by Regulation 27, but it hardl 
gives that freedom of choice which shoulcYoe secured bot 
to patient and doctor. 

We mew now consider Regulations 28 anz 29. 

Under 28 the most important: point is, that drugs and 
appliances (see Second Schedule) are the first “sarge on 
the amount. allotted to medical benefit, then the cost of 
mileage and cost of treatment in other committees’ areas, 
re the amount that is left the practitioners will be 
paid. 

It must be pointed out here that this Regulation 
nullities the object for which dispensing was taken out 
of the doctor’s hands. In his first reading speech (I have 
not the exact words) Mr. Lloyd George gave as his reason 
that the doctor, when prescribing, should not have to 


think of his pocket. Under this Regulation he will have. 


to think not only of his own pocket but also of the pockets 
of his colleagues on the panel (if any). 
Under 29, note that. though practitioners may. have 


agreements with the committee for a certain capitation - 


fee, it is only to be used for purposes: of calculation; the 
practitioner may possibly only receive a proportionate 


payment. The same applies also to “ payment by fee,” . 


but under this system the payment will bear some relation- 
ship to the amount of work done, and will not depend on 
the doctor’s luck, or want of luck, in securing: healthy, or 
unhealthy, lives on his list. In either case, the doctors 
still bear the inswrance risk. 


radius should be reduced to two miles by road. 

Turning ‘to the First Schedule (Part I, Section 1) the 
ninth line “.... nor entitled to make any charge for 
treatment of any person in respect of confinement,” needs 
some qualifying explanation, or should be deleted. —‘ 

Second Schedule. As the money available is limited, the 
more expensive bandages, crépe, domette, flannel, and 
india-rubber should be excluded. Oiled silk should be 
replaced by a less expensive substitute. Ice-bags, also, 
are not’a fair charge on the funds. 

The question of attendance on domestic servants in 
their employer’s house is not dealt with, but it must be 
borne in mind that the British Medical Association itself 
has not dealt with this problem.° 

Another ‘important omission ‘is the question of attend- 
ance on cases of illness due to personal misconduct; the 
doctor; under capitation payment, should not undertake 

Reviewing the Regulations as a whole, it would seem 


that, by working under the Act, the medical profession 


would be sacrificing its freedom and independence. ° - 
We have'to remember that the atcision we come to now 


is not for ourselves only, but also for those who are yet to. 


come. Should we be doing right, even if the offer ‘were a 


tionship between doctor and patient. 


I am strengthened in the conviction that we. ought not to 
form panels; we ought not to submit ourselves to the 
Regulations nor to work under the machinery of the Act, 
but to proceed with our own schemes and leave it to the 
Insurance Committees to act in accordance with Regula- 
tions Nos. 14 and 15. \ 


. Dr. H. D. Lepwarp (Representative of East Herts 
Division): 
: The Provisional Regulations for Medical Benefit em- 
phasize in plain and unmistakable language the serious 
objections which have been raised in many quarters to 
the provision of medical attendance under contract on 
the large scale contemplated in the National Insurance Act. 
If we agree to work under contract, some machinery 
must be provided for checking our work, and the Com- 
mittee for Dealing with Complaints (par. 48) and Method . 
of Enquiry (par. 51) prescribed in the Regulations will 
appear equitable azrangomenss to the majority of Jaymen. 
Yet how irksome will medical practice. become under 
such conditions.. A mistake in diagnosis, inevitable 
in the early stages of many serious diseases, may be. 
a cause for complaint which cannot be considered either 
frivolous or vexatious. The. Committee of Complaints 
may decide that no blame attaches to the practitioner, yet 
he will be. put to considerable annoyance and trouble in 
defending himself, and will not derive much satisfaction. 
from the report sent up by this committee; although the 
report éxonerates him, at the same time it advertises the 
fact to the whole Insurance Committee that he made a 
mistaks. It makes one feel that if private practice is to 
be thus supervised by a public authority consisting almost 
entirely of laymen, then the profession had better give up_ 
private practice and become at once a branch of the Civil 
Service, with the regular salary, pension, and protection 


.from lay. interference which such a service,would mean. 


But why should the conditions. of private practice be so 
disturbed under a system of insurance? Why should we 
not be paid for work done according to a schedule of 
fees just as the chemist is to be paid for rar supplied — 
according to a list of prices (paragraph 33,1la)? This, 
alternative to the panel system was. outlined in the. 


SuprtemMent for July 13th, p.93, and under it such 


conditions of private practice would obtain as, in the 
view of the majority, provide the most satisfactory rela- _ 
The essential 
feature of such a proposal is that the insured person, 
through his society, should have an interest in the fund 
which pays for his medical attendance, and this is facili- , 
tated by the Regulations relating to Negotiations with | 
Societies (paragraph 3). _An Insurance Committee might 
budget in advance of the probable requirements and agree. - 
to return any surplus to the societies. In this way an elastic | 
pool is provided the solvency of which is guaranteed - 
by the societies who derive any advantage accruing from... 
a due discipline of their members in relation to medical 
benefit. In the Regulations the four methods of remunera- 
tion which involve payment for actual services ‘rendered | 
(First Schedule, Part II, B, C,.D, and E) are not true pay- 
ment per attendance systems at all, as the pool is’ strictly - 


limited, and hence the insurance risk is still borne by the — 


practitioners. A precedent for a real system of, payment 
for work done is, however, being created in every insur- . 
ance area in connexion with domiciliary treatment under | 
In the event of the increased financial. provision being — 
such that the profession decide to accept contract work on . 
the panel system, the ingenious financial provisions. (pars. . 
28, 29, and 30), suggestive of the efforts of a bankrupt to 
compound with his creditors, will require our very careful . 
consideration. .The House of Commons in its wisdom - 
decided that the drugs should be separated from... the 
doctors, so that, in the words of the Chancellor, there 
shall be “‘no inducement for.an underpaid doctor to take it 


‘out in drugs.” But here, under the Regulations, should ; , 
the estimated cost of the drugs and appliances be, likely. to | , 
be exceeded in any year owing to an epidemic or other | 
causes, we have a direct inducement, to’ prescribe less, . 
expensive drugs, which is a contrayention, of the expressed |. 
-intention of Parliament. ’.If the supply of drugs is removed |, 
from our own control, we must surely insist that, a, fluc- 
tuating drug bill does not méan under any circumstances 

“a fluctuating capitation fee in inverse ratio ~° y 


tempting one; to give up for all time ‘our present position 
of freedom~and independence, ‘even to the ‘extent’ con- 
templated under the Insurance Act? 

It is not as though there were no alternative. The pro- 
fession~ can “maintain” its ‘indepéndence’ and still give 
efficient and sufficient service to thé‘ insured under one or 
other of the schemes published; or yet to be published, by” 

As the result’ a” careful perusal of the Regulations, 


i 

Regulation 46. Mileage: Three miles is excessive ; for a : 
capitation fee of 8s. 6d., or a visiting fee of 2s. 6d., the - 
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Dr. T. Barrett Heces, M:0.H., North-East Kent, 
|Representative of the Canterbury and Faversham Division: 
In answer to your request my preliminary general 


‘opinion of the Provisional Regulations is that they are 
‘inimical to the best interests of our profession : 

First, the Government has allocated an entirely inade- 
quate sum of money for the work. 

. Secondly, the Government has shifted the insurance 
risk from themselves on to the profession. 

Thirdly, insufficient representation is accorded the 
profession on Insurance Committees, in view of the 
vital effects of the Act upon medical men. 

Fourthly, there is no obligation to consider an income 
puss and no means given to the profession of enforcing 
such. ~ 


One important insurance company often has greater 


representation upon the Insurance Committee than the 


whole of the medical profession in that area. 

. There is no danger at present of a whole-time National 
Medical Service. 

‘ The Regulations must be met by a united profession, 
as their intention is to deal with the profession piecemeal. 


Dr. W. Gorpon (Exeter) : 

The Provisional lations just published will scarcely 
— a better understanding between us and Mr. 

rge. 

‘1, They contain no proof of concessions as regards 
adequate payment, reasonable wage limit, or—most im- 
portant of all—freedom of the medical men from the 
control of the friendly societies and their friends. 

2. They provide a form of jurisdiction over medical men 
to which the profession would be simply insane to consent. 

3. Between the lines we may read the promise of 
friction, red tape, and wasted time and energy. 

However, they serve one useful purpose. Just at the 
present moment there is nay a of the merely monetary 
side “7 the question being forced too far into the fore- 

un 
eared than underpayment. It is that our highly techni- 
cal, intellectual, responsible, and nationally vital work 
should be subordinated, for millions of the community, to 
the narrow, self-centred, half -educated, and unintelli- 
- gent control of the very class which has already so amply 
proved its unfitness to govern professional affairs. ; 
What would be the position of the medical man, how- 
ever he might be paid, when controlled in his duties by 
his social and intellectual inferiors, subject to the petty 
annoyances of their red tape and “complaints,” and 
liable to punishment, perhaps ruin, by a predominantly 
lay tribunal incompetent to pronounce justly on his 
professional conduct ? 

What also would be the position of the country on 
whose entire medical profession this state of affairs must 
inevitably react ? 

The “ Provisional Regulations” have done good service 
by making these positions clearer. 


Dr. AtFrreD H. Wruuiams (Harrow), late member of 
the State Sickness Insurance Committee: 

The long expected Regulations for Medical Benefit 
have at last been issued by the Commissioners. But their 
perusal leaves me with feelings of disappointment. We have 
been promised again and again that when we had the 
Regulations we should find all the uncertainties of the 
Insurance Act‘removed, and means provided whereb 
medical men would be able to accept honourable and well 
paid work under the Act. 

The Commissioners, however, appear to have found that 
they had been given a task beyond their powers. In plain 
words, they have shirked their responsibilities. They 
have left the crucial questions of income limit and amount 
of remuneration to be settled by the county committees. 
They have not even heiped these committees by giving 
any clear lead in these matters. The situation has been 
made more involved than ever, and is bound to lead to 
struggles all over the country between local committees 
and the medical men. If it was impossible for the Com- 


missioners to give any indication as to what the amount 
of remuneration would be until Mr. Lloyd George had 
made his pronouncement as to what extra amount he 
could devote to the working of the Act, it would have 


For there is another evil, and a far worse, to be - 


been better for them to have held back the publication of 
the Regulations till the Chancellor had made his promised 
statement. 

An examination of the Regulations in detail shows that, 
though they have been set out in an yan 5 manner with 
clear headings so that reference to any of them is easy, 
there is a _— deal of obscurity in the wording and a 

t deal of uncertainty as to what is the intention of the 
ommissioners on important questions. 

Regulation 6 hands over the power to determine the 
conditions of service and the rate of remuneration of 
medical men, and Regulations 9, 10, and 13—the fixing of 
income limits—to the County or County Borough Insurance 
Committees. Of course, it is stated that they shall consult 
the local Medical Committees. But there is no guarantee 
that any attention will be paid to the advice given by 
these Medical Committees. It might have allayed some of 
our suspicions if it had been provided that these duties 
were to be carried out by the Insurance Committees after 
agreement with the local Medical Coramittees. What a 
farce it is to pretend that this consulting with the local 
Medical Committees gives any security to medical men 
when the decision lies with the unfettered Insurance Com- 
mittees, on which a permanent majority representing 
insured persons has been purposely secured. The present 
arrangement forces medical men to use the only weapon 
left—to secure that they shall not be exploited. That is, 
to stand firmly together throughout the country and to 
refuse absolutely to take service under the Act. 

Regulation 15 provides that certain persons may be 
required to make their-own arrangements for medical 
attendance. But it also provides that, even when an 
income limit has been fixed, the committee have power, 
if they think fit so to do, to exempt any persons from this 
requirement. This provision must be viewed with the 
gravest suspicion. 

I fail to find in this or any otier Regulation any provi- 
sion for requiring those persons to make their own 
arrangements who, because they have been insured for 
five years, remain insured persons even though they may 
be making an income of any amount over £160 per 
annum. 

Regulation 15 provides for the contribution by the 


“Insurance Committee to the cost of medical attendance on 


those who are required or allowed to make their own 
arrangements. The wording is complicated and involved, 
and does not seem to guard against the. payment of fees 
at a lower rate than that agreed to by the Insurance. 
Committee.. This appears to leave a loophole for very 
undesirable undercutting, which must lead to the provision” 
of unsatisfactory medical attendance. 

-Regulation 16 provides for the recognition of institu- 
tions for giving medical attendance. Thisis one of the 
provisions in the Act that has been always: viewed with 
the gravest suspicion by the medical profession. There is 
nothing in the Regulation to remove this suspicion. 

Regulation 18 provides for” the distribution of insured 
persons amongst the medical men on the panel when a 
capitation system has been adopted. But it does not give 
much help to the Insurance Committee in dealing with 
those insured persons for whom no arrangements have 
been made, particularly those who have been refused by 
the doctors they have selected for themselves. __. 

Regulation 19 deals with the distribution under a sys- 
tem of payment per attendance. The provisions here are 
very involved, and include such unnecessary restrictions © 
and complications that the advocates of this system of 
payment are hardly likely to be pleased with them. 

From Regulation 28 it would appear that the payment 
of the medical men for their services is not to be the first 
charge on the fund, as we have always been told. The | 


first charge seems to be for drugs and appliances, the 


next for mileage, and the next for the cost of attendance 
on those temporarily resident in a county other than 
theirown. After this the medical men may be paid for 
their services out of what is/left. And where is the 
provision for payment for extras other than mileage? 
In the Regulations for the supply of drugs and appli- 
ances the plea of the Association that medical men should ° 
be allowed to supply drugs to their own patients has been 
ignored ; whilst Regulation 35 providing for such supply 
in emergencies seems likely to prove quite unworkable. 
Regulation 48 provides for a committce to hear 
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complaints... With the greater part of this Regulation I am 
in entire. agreement. . Had the fixation of income limit 
and the arrangement of the fees to be paid been referred 
to a committee composed in similar proportions some of 
my gravest- objections to the Regulations would. have 
disappeared. -~But I must take exception to Paragraph (9) 
of this Regulation. . It is preposterous that a medical man 
should -be -tried, if not for his life, at any rate for his 
livelihood, on the finding of a small committee of seven, 
on. which there is only a minority. of. medical repre- 
sentatives. The case should at any rate be referred to 
the local Medical Committee before being sent to the 
‘In the First Schedule, Part I (1), who is to define what 
is “such treatment as.is of a kind which can, consistently 
with the best interests of the patient, be properly under- 
taken-.by a practitioner. of ordinary. professional : com- 
vetence and skill”? And what does treatment “in respect 
of a confinement” include? - 
Are all services not.included in the list of extras in 
Part -II (B) to be included in the ordinary duties of a 
practitioner? - What is to be done about vaccination, 
administration of vaccines and- serums, estimation of 
refractions, operative dentistry, stomach washing, serious 
accidents not involving fractures and dislocations; bac- 
teriological, blood, or a-ray. examinations, etc.? . And 
what is to be. done about certificates, reports, special ex- 
aminations, court attendances, etc., under Common Law, 
Workmen’s Compensation,- Employers’ Liability, and 
ether statutes? Finally, I see no distinction suggested 
between the payment to be.made for those insured persons 
who are,accepted by the doctors as sound lives, and that 
for those unsound lives whom we .are told by the Chan- 
cellor to expect amongst the Post Office contributors. 


Dr. Evan Jones, Representative of the City Division 
of the Metropolitan Counties Branch: wid 

It would take too much space to criticize in detail 
such a-long list of Regulations, but I would-much like 


.put before, the profession their application tothe 
contract practice so. ably analysed by Mr. J. F. Sowerby . 


and published in the SupPLEMENT oi May 25th. ‘ 

The only figure we have to go on at present is 6s. per 
head per annum, and the attendances per head per annum 
were 5.87, or, in round figures, say 6 in a normal year such 
‘as 1911... The, lowest price I have heard mentioned by the 
chemist for the supply of medicines is 7d. per 8 oz. bottle. 
‘This will mean 3s. 6d. per head. In addition to this there 


are lotions, gargles, ointments, pills, and many other. 


items, which at the same rate could not possibly be 
‘supplied under 7d. per head. . To this must be added at 
least 2d. per head for vaccines and serums, which are being 
‘used, more extensively every day. -Then trusses, abdomi- 
‘nal, belts, elastic bandages, spinal supports, catheters, 
colotomy belts, splints, bandages, and dressings could not 
‘possibly cost less than 2d. per head. Further, the expenses 
of printing, the numerous forms and sheets mentioned in 
the Regulations, and the cost of administration of purely 
.medical..benefit would be very considerable—say, 4d. per. 
head, for the sake of argumert. This will altogether 
swallow up 4s. 9d. out of the 6s. leaving 1s. 3d. for the 

According to Clauses 28, 29, and 30, it is clearly laid 
down that the chemist is to be paid in full, and in an 
abnormal year, when there is an epidemic of influenza and 
‘the attendance required is 20 or 25 per cent. above the 
jusual, it is clear that there will be nothing at all left for 
the doctor. - Further, it is laid down that each quarter the 
doctor is only to be paid a part of what he has earned, and 
the account is to be adjusted at the end of the year. This 

ives the chemist a further undue advantage in securing 
hhis fees at the expense of the doctor: and, according to 
ithese clauses, everybody is to be paid in full, and the 
doctors can divide the balance, if any, amongst themselves 
‘in proportion to the work done ; so that, whether he works 
on the basis of payment for work done or capitation, he 
mever knows what proportion of what he has earned is 
going to be paid him—or, indeed, if there will be anything 
left for him at all, and certainly the harder he works the 
less he will be paid. 

Clause A of Part II of the First Schedule prescribes a 


‘method of arriving at the number he has attended during 
any quarter which in the majority of cases must prejudice 


him considerably. For example: On October Ist, 1913, 
Dr. X. has 600 members of approved societies on his list; 
on October 20th he intimates to a leading member of that 
society that it is time he should cease drawing sick pay, 
at which offence is taken, and on December 31st he finds 
his list numbers only 300—result, 600 added to 300 and 
divided by two gives 450 as the number he -is entitled to 
be paid for, notwithstanding the fact that the whole 600 
have been on his list during every day of the quarter.. He 
is, therefore, penalized to the extent of 25 per cent. of his 
earnings. 

The whole Regulations are impossible, and the best that 
can be said of them is that they will keep the medical 
profession together, as not even blacklegs would accept 
such terms as these. It is difficult to believe that they 
were put forward with any hope that they would be 
accepted. I am of opinion that the Chancellor and_his 
advisers have closely studied the trend of events in the . 
British Medical Association and realized that our cumber- 
some proposed public medical service is too expensive to 
work and likely to break down in a few months, and that 
then they will be able to impose on the profession any 
terms they like. 

It is urgently necessary now that some new scheme 
should be considered by the Divisions at once to meet the 
new position that has arisen. I believe some such scheme 
as Dr. Ledward’s considerably modified will be found to 
meet our requirements. +15) ; 


Dr. H. F. Devis, Representative of the Bristol Division : 

The provisional Regulations are what we expected— 
the Act, dressed for show. They concede nothing; 
they withdraw nothing. They emphasize the Harms- 
worth clause, and show how impracticable free choice 
of doctor will be. They give enormous powers to the 
local Insurance Committees, but none to the local Medical 
Committees. Their Committees of Complaints and of) 
Inquiry seem fair on their face value, but the power: 
behind them is that travesty of British justice, a single, 
judicial body, without judicial knowledge or training,, 
antagonistic to our profession, from whom there is no 
appeal. The murderer will have a better chance of justice 
than the doctor. 

The Regulations give us what we already possess—the 
right to fight, and, if strong enough, to force our demands 
from the committees, all but the adequate payment. 
Nothing short of the strike weapon will get us even toler- 
able conditions, and where, from want of organization, 
that weapon is not kept constantly in hand, the conditions 
under these Regulations will be those of slavery. 

The Regulations are but fur and feathers to clothe the 
hook. The Chancellor will tie on the silver tinsel pre- 
sently, and we shall be strongly advised to swallow the 
delicate lure. But the hook is there, and a rank barb, and 
a tight line and wrist of steel behind; and farewell t 
freedom ! 

Dr. R. Wattace Henry (Chairman Leicestershire Pro- 
visional Local Medical Committee) : 

It is impossible in a few sentences to give much useful 
criticism of the Regulations; on the surface they suggest 
the possibility of the profession obtaining some of its 
demands, but they also suggest an endless vista of local: 
strife on many matters of detail which are of vital! 
importance. 

The wage limit and even the State payment are left to 
be settled locally. ay ay is for all practical purposes: 
done away with; as in the past, so in the future, tho 
doctor comes in for whatever money may be left over when; 
all else is paid for; and a system of payment—capitation: 
inclusive of all extras—is proposed which is calculated to 


perpetuate all the worst‘evils of contract practice when 


regarded from the patient’s point of view. It is, more- 
over, possible-for an Insurance Committee to refuse to 
give an insured person who is desirous of making his own: 
arrangements for medical attendance any grant in aid, a 
matter which is of considerable importance at the present 
juncture. 

The committees for considering complaints present some; 
good features, and throwing the onus upon the insured 
person of proving that he is below the income limit which 
may be fixed upon in the area, if his right is challenged, 
meets the views of the profession 


| 
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Until the amoynt of remuneration offered is definitel 
‘known it is impossible to say whether the profession w 
consider the Regulations workable even in the provisional 


state ; unless that be satisfactory, there can be noamicable 


settlement. 
Dr. Russet, (Chairman of the Scottish 


Medical Insurance Council) : 
As Ihave been asked to indicate briefly what general 
and preliminary opinion I have formed on the provisional 
Regulations for medical benefit under the National Insur- 
ance Act issued by the Commissigiers I have readily 
consented to do so. 

In the first place it is clear that the Regulations have 
been drawn up with the amouné of clerical skill and ex- 
perience which we expect such a document to show. It is, 
however, like a well-devised menu card, suitably decorated, 
the various courses carefully selected and following each 
other in becoming order, but when the covers are lifted 

' the dishes are empty and the stately feast becomes a 
menial’s banquet. 
- The schedules are the most entertaining of the 
document, for they have reproduced all the various 
methods of payment which have been suggested by practi- 
tioners ; they give impressive lists of the extras recognized 
as reasonable charges; and apparently concede even 

- mileage, when it is beyond a radius of three miles from 
the doctor’s house. 

When we look at all this more closely we find that a 
three-mile limit, seeing there are four points to the com- 
pass and that there is a return journey, means that a 

- doctor may travel twenty-four miles in one day without a 
mileage allowance. As to the lists of extras, the mode of 
their payment, so far as my poor intellect can follow it, 
seems to be that if the local area has any money over 
(which seems doubtful) it is to be divided amongst the 
doctors in proportion to the amount of their accounts, and 
it is not even suggested that they may be paid in full. 
The doctors are indeed saddled with the risk of there 
being no money to pay for such extras as night visits, 
setting fractures, administration of anaesthetics, and so 
forth. - ‘ 

Not only this: up to the present every doctor has 
thought that there was a safe 4s. 6d. for medical 
attendance on each insured person, but this is evidently 
not the case. It was only a possible 4s. 6d. In Section 
29 (1) it is stated, and it 1s repeated in (2), that the sum 
payable to the doctor is “calculated in accordance with 
the rate contained in the practitioner’s agreement wit 
the committee.” . 

It seems clear that the local Insurance Committees are 
expected to make their own terms with the doctors, and 
as these committees consist of friendly and approved 
society representatives to the extent of two-thirds, and 
the friendly societies have recently been indicating their 
predatory aspirations when other people’s labour is wanted 
by them, the profession seems to be in for a hand-to-hand 


fight in every insurance area if the working of the Act 


were even attempted. 
If I understand my professional brethren in Scotland at 
this time, these Regulations mean that they will more 


strongly than ever set their faces against working medical: 


benefit under the Act. 
It is also well that the public should understand that 
no insured person can make independent arrangements for 


his medical attendance without the consent of the local. 


Insurance Committee, and that consent can be refused 
[20 (2)|. Amore un-British arrangement it would be 
difficult to devise. 

What impresses me right through these Regulations is 
that they are the Act, much as one pictured it at the 
beginning, swept of soft-sawder, and freed from all the 
sand thrown in the face of the profession for months past. 
This is the naked Act, and I do not doubt that the pro- 
fession will realize where its acceptance would land them. 


Dr. J. R. Hammton (Hawick), Chairman of the Rural 
Districts Subcommittee of the Scottish Medical Insurance 
Council: 

The effect of Section 28 of the medical benefit 
provisional Regulations appears to be this:. Where the 
Insurance Committee have decided how much of the 
insurance money collected they are. going to apply to 


‘Regulations the most subtle. 


‘and thereb 
‘profit out of the medical service of the institution—that is 


medical benefit, they deal with the sum so fixed in the 


following way : 


First, they deduct from it the whole cost of drugs, etc., 
supplied. Secondly, they deduct mileage. Thirdly, they 
deduct an amount for temporary residence outside their 
area, and what is left—whatever the amount—is what is 
available for remunerating the doctors. i‘ 
-I hope it will be clearly understood by every one 
interested that ‘if their residue is not sufficient to yield 
7s. 6d., or any other sum named, there is no source from 


‘which it can be supplemented. It is idle, therefore, 


to talk of guarantees or to listen to empty promises. 
Clause 28 seems to me to be of all-others in these 


Dr. Appmon, MP.: 
All those of us who have been intimately concerned 


with the progress~of the Insurance Act and with the © 


drafting of the Regulations which relate to the admini- 
stration of medical benefit are fully conscious of the 
very real and natural 2 Sperone sae that are entertained 
by many members of our profession, and of the 
points of criticism which may be raised. As one 
who has heard many of the questions discussed from 
all points of view, and who is convinced that a serious 
effort has been made in the Regulations to protect legiti- 
mate professional interest, I welcome the opportunity to 
make some comments on the various objections to and 
criticisms of the Regulations which have appeared up to 
the present. : 
Harmsworth Amendment.—It has been pointed out that 
in Regulation 16 no definition is provided of a system or 
institution. This is so; and the reason, I think, will be 
apparent to any one who tries to formulate one. It is 
practically impossible to frame a definition of such a 
vague term as “a system” which will include all that 


_it is intended to include, and exclude all that ought to 


be excluded. 

If the Regulation is studied further it will be seen that 
whatever the system or institution is, the treatment given 
by it to insured persons must (1) be adequate, and (2) evety 
insured person is entitled to cease obtaining his treatment 
thereunder at the expiration of the currency of a medical 
list without incurring any pecuniary loss or other penalty. 
These two provisions will suthals a large number of 
systems or institutions where the medical arrangements 
are of an unsatisfactory nature, and it will prevent the 
management from penalizing any member who exercises 
his free choice as provided in the Act. It will be noticed 
also that the contribution toward the cost of the treat- 
ment given in such an institution, paragraph 16 (3), is 
governed by the conditions of Regulation 15, and if 15 (6) 
is consulted, it will be seen that the amount which is to 
be contributed shall not exceed the expenses incurred in 
obtaining the necessary medical treatment and attendance, 
it will exclude the possibility of making a 


to say, by attempting to “sweat” the doctor. 

One may, I think, be fairly confident that not many 
undesirable systems or institutions will be left when those 
recognized have to give adequate medical treatment, to 
give free choice of doctor without penalties to their 
members, and are not allowed to make a profit out of their 

Remuneration.—Considerable criticism has been directed 
against Regulation 28, and, in conjunction with the other 
related paragraphs in the schedules, it is worthy of 
very close scrutiny. It is pointed out that the pro- 
vision of drugs and appliances and mileage, and the cost 
of medical benefit of those temporarily resident in an area, 
constitute a first charge, and that the “ net fund ” remain- 
ing is that from which the’ payment of professional 
services is made. It will be seen by consulting the First 
Schedule, Part I, in the light of paragraph 28, that 
the extra services which might be required by a patient 
“ outside the competence of an ordinary practitioner” are 
not a first charge upon the money available, and therefore 
do not reduce the amount available to provide the net fund. 
Apart from this, hsivever, it is clear that the services 
above mentioned are a first charge. The amount which is 
necessary to provide reasonable payment for mileage is 
difficult to determine, but careful .estimates seem to 
indicate that it will not exceed 4 per cent. of the 
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total money of the fund available.. As to the provision of 


drugs and appliances, it is evident that these will be 
ordered by the medical-man, and that for the purposes of 
economical and efficient administration, whatever may be 
the total amount available, it is necessary that the interest 
of the medical man should. be —enlisted in preventing 
unnecessary and extravagant charges. A satisfactory 
arrangement appears to me to be one which, in con- 
sequence of the variations in the t of remuneration 
which. will have to be adopted, could not well be inserted 
in the Regulations, whereby a minimum obtainable from 
the net fund.might be arranged in the agreement, leaving 
a sufficient. margin in which to exercise economy in the 
matter of drugs and appliances. I recognize to the full 
the various points for and against the arrangement sug- 
gested in the Regulations, but, on the whole, it seems the 
best way of obtaining a satisfactory adjustment. 

What is really essential is that the money provided 
after a fair allowance for the cost of mileage, drugs, and 
for those tempor 
sufficient magnitude as to provide proper remuneration 
for medical services. Some objections have been raised 
on the ground that the bargaining must be to a great 
extent local... This is so; and it will be remembered that 
it was one of the original demands of the British Medical 
Association. It is difficultto see how it could be otherwise, 
for it is quite certain that no central committee could 
devise a scheme of remuneration which would be accept- 
able to the different parts of the country at one and the 
same time. 

Lay Control—Many medical men object that the 
Regulations would place the profession under lay control, 
but a study of the Regulations will show that in pro- 
fessional matters. it certainly cannot be so. In this con- 
nexion it is very necessary to be quite clear as to what we 
mean. If the objection to “lay control” is based on the 
ground that the determination of the conditions of service 


and the remuneration of medical men is not in the hands. 


of a body solely composed of medical men, or on which 
they are in a majority, a clear issue of principle is raised. 
Apart from the fact that it was not part of the original 
demands of the British Medical Association, it is difficult 
to believe that any Government would be willing to allow 


the management and direction of a service financed by 


moneys raised on the authority of the State to be vested 
in a y composed wholly or mainly of those who were 
working in it. It would be entirely against. the tradi- 
tions of British Government that such an arrangement 
should be made, and I feel satisfied that it would not 
be for the ultimate good of our profession if it were 
made. Some medical men seem to think that the 
representatives of the insured persons on the Insurance 
Committee will all be of the same mind, and will be 
antagonistic to the medical practitioners. Those of us 
who know how these committees are constituted know 
perfectly well that: the representatives of the insured 
thereon, apart from those appointed by county councils 
and the Commissioners, are by no means of the same way 
of thinking on medical questions, and the recent pro- 
ceedings of the lay members of the Advisory Committee 
showed perfectly well that there was an overwhelming 
majority against placing the control of the medical service 
in the hands of the societies. The representatives of the 
“friendly societies,” as we have hitherto known them, are 
in a considerable minority on nearly all insurance com- 
mittees. Indeed, at present it looks as if the repre- 


- gentatives of the industrial insurance societies, with the 


nominees of the county councils and of the Commis- 
sioners, will be in virtual control of most of the Insurance 
Committees in the country. These committees, like most 


committees, will be guided by men of reasonable counsels 


who know what they want, and who state their case 
with a fair consideration for the different interests involved, 
and Iam quite sure that a mere counting of heads in 
otvinas be no guide as:to what the committees will 
do. The proper way to lead the committees to take a fair 
view of medical questions is to have capable medical 
representatives upon them. It always seems to me that 
their capability is a much more important matter than 
their number. Apart from all this, however, the medical 


man is not in any sense the servant of the Insurance. 


Committee. It will be seen by the Regulations that he 
enters into an agreement as an individual to attend indi- 


residents, shall leave a net sum of a 


vidual insured persons to whom he is related as to a ~ 
private patient on certain terms, and the terms and cén- 
ditions of his service are previously submitted to the local 
Medical Committee. A medical man is neither engaged 
nor dismissed by the ‘Insurance Committee, and he is not 
responsible to them in any sense similar to what has 
hitherto been ‘the case in so-called club practice. The 
Regulations are drafted so that complaints inst a 
medical man by an-insured person go direct to the special 
Committee of Complaints, and are not ‘inquired into by 
the local InsuranceCommittee. Some objection has been 
taken of the power of an Insurance Committee to refer a 
case to the Insurance Commissioners when the facts as 
reported on by the Committee of. Complaints lead them to 
believe that the continuance of a medical practitioner on 
the panel is prejudicial to the efficiency of the service. 
Some machinery of reference must be set up to provide 
for the submission from the locality to the special. 
“Enquiry Committee” constituted bythe Commissioners 
under Regulation 51 to deal with such complaints. It is 
just as much to the interest of medical men as it is to 
that of the insured that some means should be adopted ' 
for freeing the panel from any one who-actsin a-discredit- 
able manner, and it is inconceivable that. an-authority 
should’ devote large sums of money to a given 
purpose if it should not be equipped with powers 
to arrest its misuse when a case is established. 
It will be noticed, however, that the Regulations are 
carefully framed to guard — such complaints being 
discussed by a lay tribunal, and it will be seen by 
reference to 48 (4):that the proceedings of the Committee 
of Complaints are private. The higher tribunal set up to’ 
advise the Insurance Commissioners under 51 will consist. 
of medical men and barristers-at-law of sufficiently high 
standing to command general respect. We have in these. 
matters to try to strike the happy medium between purely 
professional control and the introduction of ill-informed | 
lay interference. It will be noticed also that-no verbal com- | 
plaints against a medical man can be entertained at all. . | 

Income Limit.— The regulations dealing with the 
income limit, as some have remarked, are permissive in’ 
character. If we consult the terms of the Act, Section 15 
(3), we shall see that it would have been illegal. for the 
Commissioners to “require” an Insurance Committee 
to establish an income limit. The Regulations are de- 
signed to put into a workable shape the powers conferred’ 
on committees under the Act. Personally, as is well 
known, this is one of the six cardinal points with which 
I could not agree. It would be out of place to argue the 
question here, but it is fairly certain that not more than 
about one insured person out of twenty will earn more 
than £104 a year, and that they belong to that section of 
the working community which enjoys the best health and 
the most constant employment, as their earnings indicate. 
From the purely monetary standpoint, I believe that it 
would pay medical men better to seek for proper remunera- 
tion as applied to the whole of the insured, and not seek to 
discriminate amongst them on the ground of income. 
There is one exception, however, to this, with which there 
must be general agreement—namely, the cases in which 
under Section 1 (3) (B) of the Insurance Act persons who 
have been insured for five years, however well to do they 
may become, may continue insurance on a voluntary basis. 
These cases cannot occur till July, 1917, at the earliest, 
and it is manifestly fair that abuses of this provision should 
be prevented. Although the words of the present Act do 
not provide any se cae powers in regard to them, it 
will be a matter which will doubtless have to be arranged 
before the time mentioned providing the system of the 
Act gets-into operation. 

The drafting of the Regulations was a task of enormous: 
difficulty and complexity, and, in view of the grave issues: 
involved, it is certain that-the points for and against the: 
arrangements pro will receive the most careful and’ 
critical consideration before an adverse decision is arrived at.. 


Ir was reported to the meeting of the State Sickness 
Insurance Committee on October 10th that in 204 areas 
over 30,159 resignations of contract. practice appointments, 
have been sent in by 8,072 doctors. In these same areas 
445 doctors will give such shorter notice as is required to 
take effect on January 15th, 1913, and 345 doctors are. . 
reported as not having resigned. 
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CONFERENCE ‘OF REPRESENTATIVES OF 
FRIENDLY SOCIETIES WITH THE CHAN- 
CELLOR OF THE EXCHEQUER. 


THe CHANCELLOR OF THE EXcHEQUER, who. was . accom- 
panied by Mr. Masterman, Chairman of the Joint Com- 
mittee of Insurance Commissioners, Sir Robert Morant, 
Chairman of the English Commissioners, and Mr. J. 
Smith Whitaker, Deputy Chairman, met members of the 
Advisory. Committee other than medical representatives 
at Caxton Hall on Friday, October 4th. The meeting 
was private, but the following official statement has been 
issued: 

The Chancellor of the Exchequer presided this morning 


at the Caxton Hall at a Conference of members of the- 


Advisory Committee (other than the medical representa- 
tives) appointed wider the Instrance Act, who were asked 
to attend to give him their advice on the question of the 
financial provision to be made for medical benefit under 
the Act, and questions relating thereto. ~ 
At the commencement of the ‘proceedings the Chancellor 
explained that the Government must shortly come to a 
decision as to whether any increased financial provision 
should be made for meeting the cost of medical benefit, 
and, if so, in what way.this should be done. He had 
already, at the request of the medical members of the 
Advisory Committee, heard their views on the subject on 
Wednesday last, and he felt that before any decision was 
-arrived at by.the Government he ought. also to hear.the 
views of the other, members of the Advisory Committees. 
He reminded the meeting that he had already indicated 
publicly that the Government were prepared to ask Parlia- 
ment to make some additional provision, but, before 
deciding on the amount, he would like to hear their opinion 
on the various considerations involved. ~ : 

Further, those present would agree with him that, 


although for the sake of securing the hearty co-opération © 
of the medical profession in the provision of an efficient. 


medical service, it might be in the general interest to 
y:rovide more money than had hitherto been contemplated 
for the purpose, there must be a limit to what the country 
could reasonably be expected to find. It was conceivable 
that, when the Government had done their best, they 
might fail to induce the medical profession to work the 
Act on the lines laid down, and it was obvious that, as 
prudent men, the Government had had to consider what 
the alternative must be. He desired the advice of the 
Advisory Committee on this subject. 

A full discussion followed, in which members represent- 
ing the friendly societies, the trade unions, the industrial 
insurance companies, and employers of labour all took 
part. 

On the question of increased financial provision, while 
there were differences of view as to the necessity of any 
further provision being made, the speakers concurred in 
the opinion that no further charge in respect of medical 
benefit, beyond the 6s. originally assumed for the purpose 
of the actuarial estimates, could possibly be made upon 
the funds provided under the Act, as it was clear that this 
could only have the effect of depleting the sums necessary 
to provide the other benefits. It would therefore be 
necessary that such increased provision, if any, should be 
made from the Imperial Exchequer. Representatives of 
friendly societies pointed out the special difficulty in 
which they might be placed as regards making the 
necessary additional provision for those of their members 
who were unable to become insured under the Act, and 


asked that this should be taken into consideration in any 


provision that was made. 

On the question of alternative methods of providing 
medical treatment, in the event of its being found impos- 
sible to constitute the panels satisfactorily, two main lines 
of organization were suggested by various speakers, the 
first being that the money payable for medical benefit, 
including any additional grant which the Government 
might decide to make, should be handed over. to the 


approved societies, to whom the task of providing medical . 


treatment anddrugs should be completely entrusted. The 
second was that the Government should undertake the 
organization of a national medical service, which some 
speakers urged should provide for the requirements not 
only of the insured but also of their dependants. 

The almost unanimous feeling of the meeting was in 
favour of the organization of a national medical service as 
the preferable alternative in the event of failure to arrive 

‘at an agreement with the medical profession on the lines 
of the formation of panels under the Act. 


—\ 


The Chancellor thankéd those present for ‘the valuable 
advice which they had given in their representative 
capacity, and .indieated- that after the Government had| 
come to their decision a further meeting of the Advisory 
Committee would be convened. 


IRELAND. 
Fermanagh Doctors Resign. 

WitnHovt exception, the medical practitioners of the co, 
Fermanagh are unanimous with regard to contract medical 
practice in connexion’ with approved societies under the 
Insurance Act. The outcome has been that the ‘sécretary 
of the local branch of the Irish National. Forresters, at 
present the only approved local society, has received a 
letter from the Fermanagh Local Medical Committee 
explaining that the existing arrangements will not be con- 
tinued by the doctors after December 31st next, and that, 
accordingly, their medical officers would immediately give 
them notice." The committee enumerated the following 
principal conditions which they have decided upon: ~ 

1. Free choice of doctor on the part of the individual patient, 
subject to the doctor’s consent to accept him. t 

2. A total income limit of £2 a week for those eligible fo 
medical attendance. 

3. A minimum rate of remuneration of 8s. 6d. per head per 
annum, and 12s. 6d. for a family, exclusive of medicine and 
appliances, or a medium fee of 2s. 6d. for each visit at the 
patient’s house, and 2s. for each consultation at the doctor’s 
surgery, also exclusive of medicine and appliances. Ae 

4. ixtra remuneration for special services such as consulta- 
tions, operations, administration -of general anaesthetics, 
vaccination. 

5. A special fee for confinement cases, whether full term or at 

6. Extra remuneration for night work (8 p.m. to 8 a.m.). 
2 7. A mileage charge after the first mile from the doctor’s 

ouse. 

8. All the arrangements for attendance ard. terms of re- 
muneration to be made by, and through, the local Medical 
Committee, and not with individual practitioners. 

The committee gave notice that the arrangements for 
contract practice must in future be made through’ the 
local Medical Committee, and must be in accordance with 
these resolutions, and also that the Co. Fermanagh Medical 
Committee have decided to adopt provisionally for a year 
the method of remuneration by visit or attendance. 


Dublin Friendly Societies’ Union. 

As a reply to the recent accounts in the daily papers of 
the resolutions. passed by the Dublin Medical Committee. 
the Secretary of the Dublin Friendly Societies’ Union has’ 
announced in a letter in the Irish Times that a meeting 
would be held which it was hoped would be attended by 
representatives of every local society that had anything 
to do with State insurance, medical aid, or sick benefits. 
This- letter stated that the terms and conditions for 
medical attendance and certificates, published. by the 
medical Association, were absolutely impossible of 
acceptance by the societies, except by increased subscrip- 
tion and the forfeiture of existing rights by members, and 
no society could do this: it is proposed to bring forward 
several. schemes, and the following schemes have been 
suggested : 

(a) No society to make any terms with the doctors, except 
through the Friendly Societies’ Union. : 

(b) To dispense with medical certificates re sick claims and 
State claims. 

(c) To discontinue medical benefits entirely. ee 

(d) To form a Medical Union, to which each society would 
pay to a common fund, according to membership, and appoint 
whole-time doctors, including medicine. 

e) To draft a scheme to pay per attendance and medicine. 

) To appoint a Committee to work any of the above 
sc _— or.adopt any other proposal brought forward by any 
society. 


MEETINGS OF THE PROFESSION. 


PorTSMOUTH. 
A MEETING of the members of the medical profession was 
held at the Portsmouth Medical Library, Pemberton Road, 
on October 4th. Dr. A. BoswortH WricHT was in the, 
chair, and fifty-two other medical men of Portsmouth and' 
- district were present. 


The Honorary Secretary (Dr. B. H. Mumby) reported’ 
that there had been a very fair response to the further’ 
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call of 10s. per guarantor, and that he was still willing to 
-receive the sum called up. 


Resignations of Contract Appointments.—It was pro- 


osed by Dr. Satmonp and seconded by Dr. Kerra 
That no resignations be sent in for the treatment of uninsured 
persons. 


The following amendment was proposed by Dr. Gavin 
Brown and seconded by Dr. L. Maysury: 


That the resignation of all contract contributory appoint- 
a affecting non-insured as well as insured persons be 
sent in. 


The amendment was carried unanimously, first as an 
amendment and afterwards as the substantive motion. 


Guarantee Fund.—It was proposed by Dr. L. Maysury 
and seconded by Dr. BLackman: 


That a Guarantee Fund be opened to compensate those 
medical practitioners who, having resigned medical 
societies, Which they. now hold, suffer loss of income 
from such action. The fund is only to be used to com- 

ersate medical practitioners for loss of members other 
than those who come under the Insurance Act. coe 


This was carried. 


It was proposed by Dr. Rourn and seconded by Dr- 
Ripvout : 
That the best thanks of this meeting be accorded to those 


members who have so handsomely withdrawn their 
opposition so as to fall into line with the other members. 


This was carried. 


It was proposed by Dr. L. StepHens and seconded by 
Dr. SHEAHAN: 


That three trustees be appointed to administer the above 
fund by those members who have expressed their willing- 
ness to resign the appointments for uninsured persons. 


This was carried. ; 
The following sums were then guaranteed : 


£100 each by Drs. L. Stephens, Childe, L. Maybury, 
Burrows, and Sheahan. 

£50 by Dr. Scott Ridout. 

£25 each by Drs. A. V. Maybury, Blackman, Routh, 
Bosworth Wright, Birch, Montagu May, Thomas, 
Birchwood, and Mumby. 

£10 by Dr. Ronald Kirkness. 


It was proposed by Dr. Denny and seconded by Dr. 
Ripovrt: 


That these resignations be referred to the Provisional Local 
Medical Committees to carry out forthwith. 


Public Medical Service.—The meeting then adjourned 
till 4 o’clock on October 1lth to consider a scheme for a 
Public Medical Service and other business. 


PROVISIONAL MEDICAL COMMITTEES. 
Tue LOTHIANS. 


A meetinec of the Lothians Provisional Medical Com- 
mittee was held in the Royal College of Physicians, 
Edinburgh, on September 25th. Dr. EAasTersroox 
(Gorebridge) presided, and seventeen members were 
present. The Secretary (Dr. Martine) reported as to his 
canvass of the profession in the Division as follows: 


Signed 

No. of medical men residing in area of Lothians Pledge. 

Holding whole-time appointments... 7 6* 
Resident hospital appointments 4 
Retired from practice... 
Home address, but not practising in Division... 9 


9 
Holding contract practice appointments ose. 
Others (assistants, etc.) ats 


Total resignations of contract practice about 270 
Resignations in Secretary’s hands _... 


* The only whole-timer who has not signed is medical superintendent 
of an asylum. 
+ Sixty-six have signed resignations | 


| annum for attendance and m 


Of those not signing, one itioner resided in East! 
Lothian and two inMidlothinn of these, one admits! 
having signed the Practitioner referendum. 


Contract Practice Resignations.—Regarding contract! 
ractice resignations, one practitioner in East Lothian’ 
rod a small share of Foresters, and has ee his’ 
willingness to continue on existing terms—namely, . 
every contract appointment is resi except those hi 
by one practitioner, who holds a monopoly. Every: 
complementary Letty in West Lothian, however, is 
signed. As regards Midlothian, one practitioner refuses 
to sign resignations of two small clubs; aad other two,. 
both monopolists, although having g RT: complementary. 
pledge, absolutely decline to resign their friendly society, 
and other contract practice appointments. The meeting 
age resolved that all friendly society appoint- 
ments should be resigned forthwith, ta the Secretary was! 
instructed accordingly. 


In East Lothian 16 practitioners have resigned 26 friendly 
society 
_ In West Lothian 17 practitioners have resigned 57 friendly. 
society appointments. 
In Midlothian 28 practitioners have resigned 76 friendly 


society appointments. 
Contract Practice Generally. 
East Lothian .. 17men resigned 44 clubs, 
Midlothian ” 15 


Central Defence Fund.—tiIn the Division so far about 
£1,000 has been guaranteed to the Central Defence Fund. 


DaRTForD. Wem 
A meeting of this Committee was held at the Bull Hotel, 
Dartford, on October 8th. Dr. Cuas. Frets presided. 
Resignation of Clubs—The Honorary SECRETARY an- 
nounced that the resignation of clubs had been sent in, 
numbering 315 clubs attended by 52 practitioners. A 
discussion took place as to the position of appointments 
to works clubs in which the employers pai the whole 
amount. It was felt that it was impossible to take any 
steps at present, as these cases were non-contributory. 


Non-insured Persons.—It was resolved: 


That non-insured — shall not be attended at a less rate 
than that of the ritish Medical Association scale. 


Next Meeting.—It was resolved to call the next moshing, 
- Thursday, November 7th, to consider the report 
ouncil. 


WANDSWORTH. 


At a meeting held on October 8th the following resolu- 
tion was carried unanimously : 


That this Committee repudiates the action of Sir Clifford 
Allbutt and the other officially nominated medical members 
who remain upon the Advisory Committee, in having 
stated that, in advising the National Insurance Com- 
missioners, they represent the general medical profession. 


Woo.twicn. 

A meeting of the Woolwich Provisional Medical Com- 
mittee was held at the Old Town Hall on Wednesday, 
September 25th, Dr. Cowie in the chair. Nine were 
present. . 

Contract Practice Resignations.—The meeting discussed 
the following resolution : 


To consider the instruction from the Central Council, and to 
confirm these instructions for sending out by Septem- 
ber 29th the resignations to contributory contract practice 
appointments as far as they extend to insured persons. 


It was resolved to agree unanimously to recommend this 
to the meeting of the Woolwich Division of the British 
Medical Association. 


The second resolution— 
To discuss whether these resignations should apply as laid| 


down by the piedge to State assured persons only, or also to 
include all contract work— 


was referred to a meeting of the Woolwich Division to. 
take place the same night. . 
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CORRESPONDENCE. 
[It is particularly requested that communications 


intended for publication should be written on one side of . 
the paper only, and should be addressed to the Editor, | 


British MeEpicat Journat, 429, Strand, London, W.C.]} 


_Proposep SELECT ComMITTEE.. 
es The Editor of the “ British Medical Journal.” 
ir, 
As negotiations are so far broken off between the 


representatives of the medical men and the Government ° 


as to the scale of remuneration for services under the 
Insurance. Act, it seems desirable in the interest of the 
public that an end should be put to this impasse... 

A general desire exists that a way be found to form 


a correct estimate of the situation, so that a sum may be » 


mutually adopted. 


I have therefore put down a question on the paper of . 


the House to the Chancellor as below, which, if granted, 
will enable Parliament to judge on the facts presented. 
Yours truly, 


October 8th. Norvat W. HEtme. 
For Thursday, October 10th. - 
Sir Norval W. Helme to ask the Chancellor of the 
Exchequer: . 


Whether, in view of the general desire throughout 
the country to secure a settlement of the scale of 


remuneration for medical services, under the Insur- - 


“ance Act, he will consider, on the request being made, 
the appointment of a Select Committee to take 


evidence and report to this House as to what would 


be adequate remuneration for the doctors. 


. THE REGULATIONS FOR Mepicar BENerrr. 
Dr.J.S. Manson (Warrington) writes: You do well to advise - 


us to read carefully the text of the Regulations rather than 
rely. on the summaries-and paraphrases of others. With 
our usual. perspicacity you have focussed attention on 
gulations 28, 29, 30. In these we have what is called 
the “net fund,” from which payment for professional 
services is made. - This fund is derived from the gross 
amount set aside for medical benefit by the subtraction of 
(1) cost of drugs and appliances ; (2) mileage; (3) cost of 


temporary medical benefit elsewhere than where a patient - 


The aim, of course, is—as you state in your editorial—to 


‘induce’ the: profession to exercise economy in the use of « 


drugs, and to‘discourage their abuse.’. In practice, then, 
thé more drugs and appliances we prescribe, and the-more 
mileage we claim—No. 3 may be left out of account—the 
less there. will be in the “ net fund” for actual professional 


services, the idea being to penalize men if they do not | 


exercise due economy. 

' I believe the profession—if it undertakes to work the 
Act—should have a direct financial interest in working it, 
and I suggested in two letters (August 17th and August 
31st) that the profession should be rewarded for economy 
by having a share of the surplus funds as these accumulate. 


Logically these may seem the obverse aspects of the same | 
idea, but on reflection’ it will-be seen that they are not : 


quite the same. In the elaborate and ingenious official 


scheme there is-no direct interest given. to the profession 


in checking malingering—a very important matter for the 
insurance funds when there is free choice of doctor. I do 
not see anything derogatory in the profession as a body 
having a direct financial interest in striving to make the 
Act a ‘success. Such collective interest would only ensure 
efficient professiorial supervision without ‘exercising undue 
influence in promoting a narrow and near-sighted economy 


or inducing an over-suspicious habit of mind towards | 
insured patients in individual :practitioners. com- 


mittee of the panel of doctors—under Regulation 31—to 
supervise accounts at--the end of: the year is:an excellent 

One thing should be made quite clear—especially:to the 
public—and that. is the difference between professional 
services and medical benefit. A fair proportion of the sum 
‘set apart for médical benefit will be swallowed up in. the 
cost of drugs and appliances,.and this cost will include 
retailers’ profits, which must. coyer the outlay in.rent, 
rates, etc., of premises. Unless this is made quite clear, 


4 


the public may be made to think that the whole sum set 
apart for medical benefit will go to the doctors. 

In order to make Regulations 28, 29, 30, more clear, 
perhaps the Association’s arithmetician will provide ug 
with examples based on hypothetical figures under 
A, B, C, D, E methods of remuneration. ; 


Dr. P. R. Cooper (Bowdon, Cheshire) writes: The 
for .Medical Benefit are_at length before us, 
and it #ow behoves us to scrutinize them very carefully in 
the short time allotted us for arriving at a decision to work 
or not to work under them. "shri! 


I have no wish to criticize them in any carping spirit, 


as I am deeply desirous that a modus vivendi ‘should be 
found. But the seriousness of the present crisis—upon the 
issue of which the future of the medical profession and 
the establishing of a really adequate medical service for 
the assured largely depends—makes it imperative we 
should weigh critically the conditions laid down before 
committing ourselves to them. rae 

From a preliminary perusal of the Regulations (as pub- 
lished in the British Mepican JourNAL SUPPLEMENT, 
October 5th) I have singled out the: following points as 
needing especially careful consideration by th 
profession. 

1. It would appear (Part II, 3-15, and 17-31) that 
whether the system of payment per capita or per attend- 
ance (or both) be adopted, the panel system is to be 
generally established, and doctor and patient are to be 
bound together by contract for twelve months. A bene- 
ficiary may, however (par. 14), if the committee per- 
mits, make his own arrangements for medical attendance. 
In this event, presumably, he may choose a doctor who is 
not on the panel, and also, if he desires, a different medical 
man for each illness, subject to the approval of the com- 
mittee and eventually of the Commissioners. Now, if a 
beneficiary decides to do this, and unless he gets his 
doctor to take him on contract terms (and so take on the 
insurance risk), he stands to lose the benefit of insurance 
altogether. For (par. 15, 6) the sums available for 
medical ben2fit of “such other persons ”—that is, those 
not under the parel—are evidently to be kept apart, and 
only such proportion will be paid towards the expenses of 
treatment ‘as the aggregate amount available for. the 
medical . benefit for the year of all such other persons 


bears to the sums expended by them in obtaining treat- — 
‘ment (including medicines and appliances), but in no case | 


exceeding the expense so incurred by him.” - Should, as 
is not unlikely, the number of “such other persons” who* 
“contract out” be a relatively small one, the amount 
available for medical benefit may be quite insufficient to 
meet the expense of medical treatment for a severe and 
prolonged illness; in other words, the amount to be pooled 
amongst those outside the panels. may be far too limited 
to afford any. real insurance against the cost of illness. _ 
2. Again, although (par. 27) a beneficiary may. change 
his. doctor during the currency of the medical list, this 
can only be done by consent of both—except automatically 
in case of removal of either from the area—unless a definite 
complaint is made. by either to the committee, who, after 
an inquiry, may permit the change. This, it seems to me, 


must have the effect of unduly restricting the,“‘free choice . 


of doctor by patient and vice versa,’ upon which we have 
laid such stress. For both doctor and. patient would 
probably put up with considerable dissatisfaction and 
even hardship before the trouble and risk of formulating 
a definite complaint and appearing before the Insurance 
Committee. 


Both 1 and 2 would cease to be objections under an 


‘| open system of payment per attendance, and there is no 


need whatever for all the red tape and: restrictions of any 
panel system. 


3. According to par. 28, the amount available for the a 


payment of practitioners must. first be charged with the 
following deductions: “amounts payable in respect of 


(a) provision of drugs prescribed appliances ; 


(b) mileage; and (c> the cost of the medical benefit during 
periods of temporary residence outside the county... .” 


In other words, the doctor is paid last, and from. what 


remains. ,This looks to me very_like asking us to. pay 


our own “extras,” at least for mileage (no mention is here . 


made of other “ extras”’; are they also to be deducted from 


‘the “fund available,” or what fund is available for them ?). 
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‘Again, if the cost of drugs and appliances is to be deducted 
from the fund for the doctors, what guarantee is: there 
that the latter fund will not be so-depleted that there may: 
be hardly anything left for the doctors? ~ - 
_ 4, Those who told us that under a capitation system 
there would be no book-keeping required may perhaps be 
undeceived by reading par.5l. 
5. With regard to mileage, Ethink the suggested three- 
wile limit is preposterous. This means that for a fee of 
2s. 6d. one may be required to travel six miles (that is, 
three out and three home), which with the time taken 


with the patient means occupying about two hours (unless: 


a conveyance is provided). The cost of conveyance alone’ 
would probably be 5s., so that the doctor would be 2s. 6d. 


out of pocket, and no return for his work and time. The 


limit should, in my opinion, be a one-mile radius from the 
surgery (or one mile from the nearest available doctor), 
and a mileage of not less than 1s. 6d. should be paid. 

- Whilst on this point I would like to refer to the fee for a 
night visit. This is not named in the Regulations, but as 
an attempt is being made to fix 5s. as the fee for a night 
call in tuberculosis cases, the same fee will probably be 

suggested in other cases. I fully agree with Dr. Percy 

Rose (p. 380) that the fee should be not less than 7s. 6d. ~ 


Dr. W. Coopz Apams (Hampstead) writes: The Pro- 
visional Regulations recently issued by the Insurance 
Commissioners reveal to the profession the real advisers 
and prompting spirits behind the Chancellor, and we now 
know for whose benefit the Insurance Act was originally 
drafted. 

These Regulations are so drawn as to force the profession 
back again into the arms of the friendly societies, and 
compel it to deal (indirectly instead of directly) with them, 
and them alone.* Thus our vaunted “ freedom from friendly 
society control” is nullified, and we are really, except so 
far as our own unanimity is concerned, in statu quo. The 
various local Insurance Committees are here granted the 
widest discretionary powers, and these committees will, 
and must be, nothing more or less than local committees 
of the friendly societies. 

To these local committees of friendly societies the pro- 
fession is to be handed over without guide or guarantee 
as to the amount (or method) of remuneration. The 
only definite guidance as to payments is given in Sec. 28, 
regarding the so-called “net fund,” that is, the sum left 
at the disposal of these committees after every conceivable 
debt has been paid, and from which the local practi- 
tioners are to receive—what?—(par. 3, Sec. 28) sums 
evidently less than “the aggregate amounts credited” to 
them. other words, what is left. 

Again, Sec. 14 empowers any insured person to elect to 
make his own arrangements for medical treatment, re- 
ceiving through his — (if any) a sum (how deter- 
mined by Sec. 16 is a puzzle) in lieu of medical benefit. 
This, of course, is intended to enable all members of a 
friendly society in a locality to evade the medical panel 
and to proceed to elect.their own club doctor on the old 
vicious system. This is most serious. 

The net result of these Provisional Regulations must be 
to harden our determination to refuse to work the Act and 


’ to impel the profession to proceed as quickly as possible 


to perfect its own scheme of Public Medical Service. 


' Dr. H. H. Mitts (Kensington) writes: Until the Chan- 
cellor of the Exchequer has made his statement concern- 
ing remuneration it is inevitable that a feeling of anxiet 
must prevail in the minds of medical practitioners. 
certain section of the profession, however, after the most 
scanty eonsideration, seems determined to precipitately 
adopt as an alternative to medical benefit under the Insur- 
ance Act a so-called “ Public Medical Service.” With the 
public issue of the Regulations the medical members of the 
Advisory Committees are freed from a tacit understanding 
that they should not, during the deliberations of the com- 
mittee, communicate with the press. I therefore venture 
now to offer a word of caution as to this scheme. We are 
all anxious, in this crisis, for some workable agreement, 
bnt the wisdom of hurriedly adopting this idea of a 
“Public Medical Service” is seriously open to question. 

If this scheme is to replace the medical benefit under 
the Insurance Act, it must be conducted on a scale which 
can ouly be described as colossal; for it will have to supply, 


by private contract with individuals, adequate medical 
treatment for many millions of insured persons. But not 
content with this, it is also actually proposed to include in 
this: scheme the women and children who are wives or 
dependents of insured persons. Incidentally, as showing 
how little consideration has been given to thy scheme, it 
may be remarked that it is proposed to chargé a less rate. 
for women and children than for the insured men—this in’ 
spite of the well-known fact that the ailments of women! 
and children give the doctor far more work. ' This strikes 
some of us as a dangerous precedent in view of any future 
extension of the Insurance Act to the wives and children 
of the insured. 

To build up this scheme of “ Public Medical Service ” it 
would be necessary to establish, in every town, offices 
with a large clerical staff, a whole army of collectors, and, 
judging by the experience of industrial insurance com- 
panies, canvassers paid on commission would be indis- 
pensable. For, in the absence of compulsion, what reason 
is there for supposing that many millions of workers who 
have hitherto made no provision of a co-operative nature 
against illness should suddenly be anxious to subscribe a 
weekly sum to this new service in addition to their 
insurance premiums? 

Those who put forward this scheme may not, perhaps, 
have considered that the average cost of the collection of 
the weekly premiums of the Industrial Insurance Com- 
panies is ahead 50 per cent. of the amount received. The 
average cost of the collection of premiums of the various 
friendly societies is very little less, and this after years of 
experience and the employment of highly trained agents. 
During the first few years of existence the expenses in 
some cases are very much higher. But this “ Public 
Medical Service” proposes to make itself responsible for 
the health of millions of persons, though it is apparently 
to start with no capital, no organization—only a sanguine 
hope that these people will be eager to pay a higher sum 
than that-which the State y compulsorily demands 
under the Act. It is difficult for an unprejudiced person 
to believe that this is possible. But even if subscribers 
are secured, the difficulty of collecting the weekly pence, 
dealing with arrears of payments and lapses, present a 
problem of great magnitude. With no financial reserves, 
a period of industrial depression, particularly in towns 
devoted to staple industries, would inevitably bankrupt the 
scheme. A prolonged strike would have the same effect, 
and one can imagine that if in this past summer such a 
medical service had been established in the East End of 
London, where for many months strike after strike 
occurred, the medical: officers of the service would have 
been financially ruined owing to the impossibility of exact- 
ing regular payments from homes already stripped of all 
but the barest necessities of life. It is well known that 
the effect of the poverty resulting from these strikes has 
been severely felt by the doctors practising in that part 
of London. 

It is important to point out that one or more doctors 
refusing to work under the discipline of the schcme could 
completely undermine it by treating patients at a less 
cost than the schedule terms. Medical institutes would 
spring up on every hand, cheap clubs would abound, and 
the very evils that the profession have for years been 
fighting would be perpetuated. How can such a scheme 
compete with the National Insurance Act, under which all 
the difficulties of organization and the responsibilities of 
payments are undertaken for the doctors by the local 
Insurance Committees ? 


Dr. Cuas. Butrar (ange m) writes: May I urge 
every member of the medical profession to unk himself 
two questions, and to resolve to answer them, once and for 
all, by “ Yes” or “No”? 

- The questions are: 


1. Do the seven cardinal points of the Association still 

remain the minimum demands of the profession ? 
2. Is the profession still determined that these mini-' 
mum terms must. be granted centrally by the 
responsible authorities, and not left to be argued’ 

out with local Insurance Committees? 

If the answer to these two questions is in the affirma- 

tive, then the, publication of tions by the Com- 


missioners settles the whole insurance question so far as 
the medical profession is concerned, and no further 
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‘interest need be taken in the Commissioners 2nd all their 
- works. 


_ Dr. C. M. Stevenson (Cambridge) writes: It seems that 
after all we are not “to have the first slice of the Insurance 
fund,” as we were once promised. This, I suppose, is a 
‘punishment for our obstinacy in the past, and the chemist 
and instrument maker now take our place, and we may 
scramble for the remainder—if.any. These prior charges 
are likely to amount to more than the amount budgeted 


for (in Germany it averages 3s, 6d.), and if the sickness 


_rate is high, and our work correspondingly heavy we shall 
get very little at all. Then every extra fee which one 
doctor gets will come out of his neighbour’s pocket—two 
truly Machiavellian proposals to get us to prescribe Epsom 
salts and coloured water and fight among ourselves. And 

- how will this arrangement protect us against unnecessary 

calls, as the fees for these will only lessen another doctor's 

income, and will not affect the insured or the Insurance 

Committees one atom. Truly, we shall live not only by 

stealing each others’ patients, but also each others’ fees. 


, Dr. Henry Geo. Dixon (City Road, E.C.), in the course 
of a letter on the method of calculating payment in the 
Regulations, writes: 

It seems to me that the mode of payment contemplated 
by the Commissioners is similar to that adopted in the 
case of a bankrupt estate: you send in your account, but 


you have to accept whatever sum in the £ the estate will 
7 tf I am correct in this interpretation of Regulation 29 (3), 


it is about as impudent a proposal as ever was placed 
before a body of men. Whether the agreed capitation fee 
— 6d. or 8s. 6d., there is no guarantee that we would 
get i 


STEapY IN THE Ranks. 
,. Dr. Witt1am S. Lez (Chelsea) writes: I was in hopes 
‘that my letter, published in the JourNAL SuPPLEMENT of 
‘September 28th, would have produced some beneficial dis- 
‘cussion and statements as to the why and wherefore of 
the peculiar decision of the Representative Meeting ‘at 
‘Liverpool. The only result,. however, is Dr. McCulloch’s 
letter about “ grousing” (whatever he means b 
;which does not in any way meet the points 
‘forward. 

I do not wish to make use of the Journat as a medium 
for personal controversy, but I would like to point out to 
‘Dr. McCulloch that— 

1. The majority of the Representatives at Liverpool 
gave away an important concession in favour of a selected 
minority and against the majority of the profession, and 
Dr. McCulloch’s letter gives no adequate reason for such 
a retr e step. ° 4 
. 2. Even though we are at close grips with our opponents 
one cannot criticize our Representatives’ action until that 
action is an accomplished fact. 
| I know not and care not whether Dr. McCulloch is one 
of the Representatives, a medical officer of health, a con- 
sulting surgeon or physician, or an ordinary. general 
‘practitioner, like myself. Yet I would ask him to remem- 
‘ber that an ordinary general practitioner has as much a 
right to his views as any other man, and, in my opinion, 
‘the decision of the Liverpool meeting re sanatorium 
‘benefits is detrimental to the interests of general prac- 
titioners. I am not alone in this opinion, as the letters I 
hhave received from various quarters show; and these 
letters show, moreover, that the general practitioners as a 
pre B are not in future going to, take such prejudicial 
decisions lying down. 


rought 


REPRESENTATION ON INSURANCE ComMITTEEs. 


Mr. J. Wesster Warts, Secretary, National Medical 


‘Union, writes : Sir Victor Horsley, in his speech at Appleby 
‘on September 26th, refers to the difficulty between the 
‘Chancellor of the Exchequer and the medical profession 
‘as being “merely a question of remuneration for work 
done.” 
Undoubtedly the question of remuneration is a very 
important one, but itis by no means so all-engrossing to 


ithe medical profession as has been represented. There: 


are many other points in the medical clauses of ths 
Insurance Act to which objecticn is taken, the chief 


J 


-mittees. 


that), 


opposition of the profession to the Act being on account 


of its inefficiency as a measure for improving the public 


health. 

One of the principal demands of the profession is fop 
adequate representation on the local ‘Insurance Com. 
A perusal of the lists which have been pub. 
lished giving the personnel of these committees ampl 
demonstrates the necessity for this demand. It will be of 


interest to medical men, and possibly also to-the general’ 


public, to study the composition of these committees to 
which it is proposed to give so much power. Copies of the 
lists may be obtained from Messrs. Wyman, Fetter Lane, 
E.C., at the price of ld.eachh 

It is imperative that the public should realize that 
adequate remuneration is not the only principle for which 
the profession is ee It should also be understood 
clearly that in this fight the interests of the doctors and 
of the public are identical, a good and efficient. medical 


‘service being a necessity to the nation ; but this efficiency 


cannot be attained under ignoble conditions. = = 


. Dispensine By CHEMISTS. 
Dr. S. ConstaBLe (West Green) writes: Permit me to 
point out the following intolerable difficulties in chemists 
dispensing under the new Act: 


1. Working men, coming home tired in the evening, may 
often have to wait more than half an hour before they can be 
seen by the doctor. They then go off to the chemist, probably 
to wait another half-hour or more there! - 

2. In the case of sufferers from incipient pneumonia, diph- 
theria, and other grave and infectious diseases, this waiting and 
going about will add to the gravity of the complaint, and may 

3. After a time, when patients find that they have this 
trouble in getting their medicine, they. naturally will request 
the doctor to visit them for the most trifling complaint, and 
thus save a double journey to themselves. 


‘THe Continuance or NEGOTIATIONS. 

Dr. Joun Grurrypp (Bethesda, North Wales) writes: In 
the SuprLEMENT of September 28th (p. 358) Dr.’ Fenton 
says he fails to understand a statement of mine which 
appeared in the JournaL. Perhaps I could make my | 
meaning clearer by assuming that I was asked to choose. 
one of the following offers: ae 

To attend a small number—say, ten—postal employees». 
are ‘‘average”’ lives, at a of 8s. 6d. 
rc. 
(b) To attend a large number—say, thirty—‘‘mizxed’’ lives 
under the Insurance Act for the same fee. a 
I would choose the latter. Itis also fair that we should 
be paid for certain extras—such as, night calls, Sunday 
work, and operations. ; 


Country AND Town PRACTICES. | 

Dr. ArtHur D. Parr-DupLEy (East: Malling) writes: 
From the correspondence which I have had with. the 
central offices of the Association, I conclude that the State. 
Sickness Insurance Committee has decided to ignore the 
essential differences between urban and rural practices. — 

The studied neglect of the different condition of work 
has been markedly evinced in tuberculosis schemes, the 
suggested public medical services, and the demand for a 
common capitation fee for both kinds of praciice. 

Country practices are smaller, patients are fewer in 
number, distances are ter, the time occupied is con-: 


siderably more, etc., therefore the country practitioner 


must of necessity have larger fees than the urban doctor. 
In towns mileage is frequently unnecessary, and-to offer 
the country practitioner mileage outside a two-mile radius. 
is an exceedingly guileless proceeding. - 
Government considers seven to eight hours’ work per 
day adequate for their clerks. The State Sickness 


‘Insurance Committee, however, suggest that the doctor 


should work twelve hours a day (8 to 8), and the country: 
practitioner should turn out his man; horse, and trap at 
7 or 8 o'clock in the evening to take him a journey involv- 
ing several miles for the same fee that the town doctor 
receives for walking two or three hundred yards... 

The State Sickness Insurance Committee should, think, 
make it clearly understood what their views are in this 
matter, for if they declare that the exigencies of country 
practices are not to be taken into serious consideration, 
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‘then it may just as well say to the rural doctors—sauve 


ut eut. 
. . * Our correspondent has probably overlooked the 
dockian of the State Sickness Insurance Committee at 
its meeting on September 19th with to mileage. 
It was reported in the SuprLEMENT of tember 28th, 
page 346, as follows: 

In connexion with an inquiry as to mileage fees for domi- 
ciliary attendance under sanatorium benefit, the Committee 
resolved that the ordinary mil ge rate should be understood to 
be not less than 1s. a mile after the first two miles, and that in 
outlying and sparsely-po: ulated districts the rate should be 
such sum as was suitable to local circumstances and the custom 
of the local profession. ; 

Tue Kent Pustic Mepicat Service ScHEmME. 

Dr. T. Barretr Heaes (Sittingbourne) writes: I am 
receiving numerous inquiries in reference to the Kent 
Public Medical Service scheme, and should be obliged 
if you would allow me to state that Dr. Potts, Marsham 
Street, Maidstone, the Honorary Secretary of the Kent 
Committee, will gladly forward copies on receipt of 
sixpence to cover cost of printing. The Kent a So 
contains the following points: 

1. Payment for workdone.-_ . 

2. Insurance risk taken by subscribers. 

3. Joint management by Insurance Committee and 

Medical Committee. 

4. Disciplinary control of subscribers with Insurance 
Committee. 

5. Disciplinary control of doctors with Medical 
Committee. 

6.._The British Medical Association sliding scales can 
be adapted to scheme. 


Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. — 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annnm. 

BATH EYE INFIRMARY.—Honorary Surgeon. 

BATH : ROYAL MINERAL WATER HOSPITAL. —Resident Medical 
Officer. Salary, £100 per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—(1) Senior House-Surgeon 
(Male). (2) Junior House-Surgeon (Male). Salary, £100 and £80 
per annum respectively. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.— Two 

_ House-Surgeons (Male). Salary at the rate of £75 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Third House-Surgeon. 
Salary, £90 per annum. 

a ROYAL VICTORIA AND WEST HANTS HOS- 

PITAL —House-Surgeon. Salary at the rate of £80 perannum, 
4 


BRADFORD CHILDREN’S HOSPITAL. — House-Surgeon (Male). 
Salary, £100 per annum. 
BRADFORD: ROYAL EYE AND EAR HOSPITAL. —House-Surgeon 


(Non-resident)... , £200 per anpum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN. — Junior Resident Medical Officer. Salary, 
per annum. 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £120 
-per annum. 


CARDIFF CITY MENTAL HOSPITAL.—Second Jones Medical 
Officer (Male). Salary, £200 per annum, rising to £225. 

CARDIFF UNION WORKHOUSE. — Assistant Medical Officer. 
Salary, £150 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL. — House-Surgeon. Salary, 

_ £100 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL, — House-Surgeon 
(Male). Salary, £80 per annum. 

DENBIGH: DENBIGHSHIRE _ INFIRMARY. — 
Salary, £100 per annum. 

DEVONPORT : ROYAL ALBERT HOSPITAL.—(1) Assistant 
Surgeon, salary at the rate of £75 per annum; (2) House- 
Surgeon, salary, £50for the first six months, £75 for the second 

.. six months, increasing to £150 per annum. 

DUDLEY: GUEST HOSPITAL.—(1) Senior Resident Medical Officer. 
(2) Assistant House-Surgeon. , £120 and £100 per annum 
respectively. 

ESSEX EDUCATION COMMITTEE, Chelmsford.—School Medical 

Inspector. Salary, £250 per annum, rising to £300. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
Resident Medical Officer. 120 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon (Third). Salary, £75 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

“HEREFORD COUNTY AND CITY ASYLUM.—Assistant Medical 
Officer (Male). Salary, £150 per annum, rising to £170 

HONG UNIVERSITY. —Professor of Physiology. Salary not 
less than £609per annum. £10) granted for passage and outfit. 


House - Surgeon, 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THES 
CHEST, Brompton, S8.W. — House-Physician. Honorarium, 
guineas for six months. 

HOSPITAL FOR SICK CHILDREN, ee gy Street, W.C.— 
Assistant Casualty Medical Officer £3 for aeons 
and £2 10s. washing allowance. 

HULL: ROYAL INFIRMARY.—Assistant House-Surgeon. Salary at 
the rate of £60 per annum for six months and aan cn in 
twelve months. 

LEEDS GENERAL INFIRMARY.—(1) Resident Medical Officer at 
the Ida and Robert Arthington Hospitals ; sal ary, £60 per annum. 
(2) Resident Obstetric Officer; salary at the rate of £50 per annum. 
House-Surgeons. (4) Assistant Clinical Pathologist ; 

, £150 per annum. 
LEICESTER ROYAL INFIRMARY. —(1) Second House-Surgeon. 
2) Assistant House-Surgeon. (3) Assistant House-Physician. 
Salary at_the rate of £120 per annum for (1) and £80 per annum 
for (2) and (3). 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £80 per annum. 

MAIDSTONE: KENT COUNTY ASYLUM.—Male Fourth Assistant 
Medical Officer. Salary, £200 per annum. 

MANCHESTER CORPORATION.—Third Medical Assistant at the 
Monsall Fever Hospital. Salary, £100 per annum. 

MANCHESTER: COUNTY ASYLUM, Prestwich.— Assistant Medical. 
Officer. Salary, £150 per annum, increasing to £350. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—Two House-Surgeons. Honorarium at the rate of 
£50 per annum. 

MANSFIELD AND MANSFIELD WOODHOUSE DISTRICT HOS- 
PITAL.—Resident House-Surgeon. Salary, £120 per annum. 

GATE: ROYAL SEA-BATHING HOSPITAL FOR SURGICAL 
TUBERCULOSIS.—Resident Surgeon. Salary at the rate of £100 
per annum for the first six months and £120 per annum for the 
last six months, 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House- 
Physicjan; (2) House-Surgeon; (3) Assistant House-Physician: - 
and (4) Assistant House-Surgeon. Salary for (1) a (2) at the 
rate of £60 per annum, and £40 per annum for (3) and 

MIDDLESBROUGH: NQRTH RIDING 
House-Surgeon. Salary, £75 per annum. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.— ~ 
Resident Medical Officer. Salary, £200 per annum, rising to £250. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—(1) House-' 
Surgeon. (2) Casualty Officer. Salary at the rate of £80 and £60 
per annum respectively. 

GENERAL HOSPITAL. Assistant H e-Phy 

Salary, £100 per annum. 

OLDHAM ROYAL INFIRMARY.—Third House-Surgeon. Salary at 
the rate of £80 per annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—(D Honorary 
Surgeon to Out-patients. (2) House-Physician. (3) House-Surgeon. 
Salary at the rate of £52 10s. a year attached to (2) and (3). 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Surgeon. Salary, £100 per annum. 

POPLAR HOSPITAL FOR ACCIDENTS, E.— Assistant Houses 
Surgeon. Salary at the rate of £80 per annum. 

PRESTWICH UNION. — Second’ Assistant Medical Officer at the 
a Salary, £100 for the first year. rising to £120 for the 
second year. 


PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham. — 
() Senior House-Physician. (2) Senior House-Surgeon. (3) Junior. 
House-Physician. (4) Junior House-Surgeon. Salary at the 
rate of £75 per annum for (1) and (2) and £50 per annum for (3) 
and 

SOUTHEND-ON-SEA BOROUGH. — Assistant Medical Officer of 
Health and Assistant School Medical Officer. Salary, £250 
per annum, increasing to £300. 

STAFFORD: COTON HILL LUNATIC HOSPITAL. — Assistant 
Medical Officer. Salary, £160 per annum, rising to £190. 

STAMFORD HILL AND STOKE NEWINGTON DISPENSARY.— 

... Assistant Resident Medical Officer. Salary, £100 per annum. 

STOKE-ON-TRENT EDUCATION COMMITTEE. — Lady School 
Medical Inspector. Salary, per annum, 

SURREY COUNTY ASYLUM, Netherne.—Third Assistant Medical 
Officer. Salary, £150 per annum, increasing to £200. 

TOXTETH PARK WORKHOUSE AND INFIRMARY. — Assistant 
Resident Medical Officer (Male). Salary, £125 per annum. 

TRURO: ROYAL CORNWALL INFIRMARY.— House-Surgeon 
(Male). Salary, £100 pcr annum. 

OYAL NATIONAL HOSPIT R UMP. 

ASES OF THE CHEST.—Assistant Resident Medical 
Officer. Salary, £100 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Surgeon. 

WINSLEY SANATORIUM -FOR CONSUMPTIVES, near Bath. — 
Resident Medical Officer. per annum. 

WOLVERHAMPTON: SOUTH STAFFORDSHIRE JOINT SMALL- 
POX HOSPITAL BOARD.—Resident Medical Officer. Salary at 
the rate of £200 per annum. 

WORCESTER COUNTY AND CITY ASYLUM, Powick.— Junior 
“Assistant Medical Officer. Salary commencing £160 per annum. 
YORK: BOOTHAM PARK HOSPITAL FOR THE INSANE. — 

- Resident Medical Superintendent. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will ‘be found: To ensure notice in this 
column.advertisements must be received not later than ee 
on Wednesday morning. 


APPOINTMENTS. 


BENTH , Albert, M.R.C.S., Medical Referee under the Workmen’s 

eta, Alber Act, 1906, for County Court Circuit No. 37, and to 
be attached more particularly to Brentford County Court. . 

Earocs, E. R., M.B., Ch.B.Vict.,Manch., Assistant Medical Officer of 


the Stepping Hill Hospital of the Stockport Union. 
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[Oct. 12; 


“BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., whieh sum should be forwarded in Post Office — 
Orders or Stamps with the notice not later than Wednesday morning 
inor der _ enswre insertion in the current issue. 


BIRTHS. 


‘CAMPBELL.—At The Copse, Larbert, Stirlingshire, on the 8th inst. ee 


the wife of Robert B. Campbell, M. D., M.R.C.P., of a son. 
'Rayson.—At Knightsmead, Bayville, C.P., South Africa, on September 
‘lith, the wife of H. Knights M. D., M. R.C. L.R.C.P., of 
a daughter. ‘ 
MARRIAGES, 


DUNKERTON—HEDLEY.—On October 2nd, at Long benton, Northumber- 
land, Norman Edwin Dunkerton, Captain R.A.M.C., to Louise 
Sarah, younger daughter of the late Mr. and Mrs. Hedley, of 
Spennymoor. 

‘RooKE—MoorE.—On October 8th, at the Parish Church, Chipping 

: -Barnet, by the Rector, the Rev. William Manning, M. A. Alfred _ 
Basil Rooke, F.R.C.S., of Bournemouth, youngest son of ‘the oro 
Alfred Bradley Rooke and of Mrs. Rooke, of North Finchley, to 
Stella, youngest daughter of Mr. and Mrs. Edgar Richardson 
Moore, of Chipping Barnet. 

TURNER—ELGOop.—On October 9th, at St. Paul’s Church, Avenue 

Road, N. ve by the Rev. Albert Spencer, M.A., and the Rev. H.F. 
Eisocd. Alfred Charles Turner, of St. Philips Place, Bir- 
mingham, = Olive Muriel Elgood, M.B., M.S.Lond., of Moseley, 
Birmi am. 

WatTKINs—CoMBER.—On October 3rd, at Shrewsbury, Bernard Vincent 
Watkins, M.B., etc., of Whitchurch, Salop, youngest son of the 
late John Webb "Watkins, M.D., of Newton-le-Willows, to Maud 
Eleanor, elder daughter of Edward Comber, of Whitchurch. 


DIARY FOR THE WEEK. 


MONDAY. 
Society oF Lonpon, 11, Chandos Street, Cavendish 
W.—8 p.m., General Meeting. 8.30 p.m. (1) Presidentia! 
address by Sir W. Watson F R.S.; Paper by 
Drs. F. J. Poynton and H. C. G. Pedler: A Case of 
Anaemia of the Pernicious Type with Alcoholic 


Jaundice. 
TUESDAY. 
CHELSEA CLINICAL St. grog Hoopitel, ( W.—8.30 p.m.: 
pening ress by e sident (Dr. 
Boyd) on Ionic Medication. Compbeit 
Royal SocrEty oF MEDICINE: 
PATHOLOGICAL SECTION, 1, Wimpole Street, W. arg 30 p.m.: 
Papers: Mr. Rupert ’Farrant, Thyroid Action and 
Reaction; Dr. A. E. Boycott (title not received). 
AND PHARMACOLOGICAL SECTION, 1, Wim-. 
treet, W.— 4.30 p.m.: Introductory addres b 
President, Professor W. E. Dixon, F.R.S. 


THURSDAY. 
FOR DISEASES OF THE CHEST, City Road, E.C.— 
: 5 p.m.: Address by Professor Dr. Nietner (Berlin): The 
Modern Combat against Pulmonary Tuberculosis. 
SocrETy OF MEDICINE: 
DERMATOLOGICAL SECTION, 1, Wimpole Street, W.—5 pim:: 
Cases and specimens. 


FRIDAY. 
“Royau Onna OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
4 p.m: Harveian Oration by Sir James F. Goodhart, 
Bart., M.D. 
Roya CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
C.—5 p m.: Professor Arthur Keith: Demonstration 
—Specimens of Defective Growth. 
SocrETy OF MEDICINE: 
OTOLOGICAL SECTION, 1, Wimpole Street, W.—5 p.m.: 
Introductory remarks by the President, Dr. Dunda 
Grant; (2) Cases and specimens. ‘ 
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ELECTRO-THERAPEUTICAL SEcTION, 1, ‘Wimpole Street, 
—-8.30 p.m.: Introductory address by the President, 
Dr. R. Morton. 
Soctery OF TROPICAL, MEDICINE AND HYGIENE, 11, Chandos Street, 
Cavendish Square, W.—8.30 p.mh.: Paper, Sir Willian: 
Leishman, F.R, 8. The Etiology of Blackwater Fever. . 


POST-GRADUATE COURSES: AND LECTURES. 


BROMPTON HosPiTaAL FOR CONSUMPTION AND DISEASES OF THE 
CHEsT.— Wednesday, 4.30 nm; Demonstration of' 
cases. 


LonpDoN ScHoon oF CLINICAL MEDICINE, -Dreadnought Hospital, 
Greenwich.—Daily arrangements: Out-patient Demon- 
stration, 10 a.m., Medical and Surgical Clinics. 
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m., 
Surgery; 3 pm., Operations; 3.15 p.m., * Medicine : 
4.15 p.m., Ear and Throat. Tuesday: ry noon, Skin: 
2p.m., Operations; 2.15p m., Surgery ; 3.15 p.m., Medi- 
cine; "4. 15 p.m., Skin Clinic. Wednesday: 11 a.m., 
Eye; 2 p.m., Operations: 2.15 p.m., Medicine; 3.15 p.m., 

Eye Clinic; 4.30 Surgery. Thursday:,12 noon, 
Throat, Nose, and Ear; 2 p.m., Operations, Patho- 
logical Demonstration; 3.15 p.m., Medicine. Friday: 
12 noon, Skin; 2 p.m., Operations : ; 2.15 p.m., Medicine; 
3.15 p.m., Surgery. Saturday : 10 a. m., Radiography; 
1la.m., Eye. 

Loxpon Scnoon oF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical laboratory. work daily (Saturday excepted), 
10 to 12'a.m. Practical Protozoology. 2 to 3.30 daily. 
Advanced Protozoology, 10.30 tol p.m. daily. Medical. 
Clinics, Monday and. Thursday at 3 p.m. Operations, 
Friday at 3 p,m 

MANCHESTER: ANCOATS Hosprran Post-GRADUATE CLINIC. —Thurs- 

ay, 4.15 p.m.: Perforating Ulcers of the Stomach and 
Duodenum. 

MaNcuESTER RoyAL INFIRMARY.—Tuesday, 4.30 p.m.: Myasthenia 
Gravis with Demonstration’ of a Case. ~Friday, 
4.30 p.m.: Demonstration of Surgical Cases. 

MEDICAL GRADUATES’ CoLLEGE AND 22, Chenies Street, 
W.C.— The following clinical demonstrations have 
been arranged at 4 p.m. cach day: Monday, Skin... 
Tuesday, Medical. Wednesday, Surgical. Thursday. 
Surgical. Friday, Ear, Nose,and Throat. Lectures 
at 5.15 p.m. each day will be given as follows: Monday, 
Epilepsy in Relation to Insanity. Tuesday, The’ 
Pathogeny of Involuntary Movements. Wednesday, 
Remarks on the Treatment of Aural Vertigo. Thurs- 

- day, On the Treatment of the various Conditions 
which give rise to Oedema. . 

NATIONAL HosPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m.: Diagnosis and 
Treatment of Acute Poliomyelitis.- Friday, 3.30 p.m. > 
Epilepsy. 

QUEEN’s HosPITAL FOR CHILDREN,’ Hackney--Road,-N.E.—Monday, 
4 p.m., Demonstration of Cases, 

SaLFoRD RoyaL Hosprrau.—Tuesday,.4.30 p.m.: Some Cases of. 
Pleural Effusion, Thickened Pleura, and Unresolved 
Pneumonia. 

West London Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2p.m. Gaily. Monday: Gynaecology, 10a. m.; Demon- 
stration of Minor Operations, 11 a.m. ; Pathological, 
12 noon: Eye, 2 p.m. Tuesday : Gynaecological Opera- 
tions, 10 a.m.; Demonstration of Fractures, etc., 
10.30 a.m.; Throat, Nose, and Ear, 2 p.m. ; Skin, 2 p.m. 
Wednesday, Diseases of Children, 10 a.m. Throat, 
Nose, and Ear Operations, 10 a.m.; Eye, 2 p.m.3 
Gynaecology, 2p.m. Thursday: College closed for the 
day. Friday: Gynaecological Operations, 10 a.m.; 
Lecture, Practical Medicine, 10.30. a.m.; Lecture,’ 
Clinical ‘Pathology, 12.15 p.m.; Throat, Nose, and Ear, 
2 p.m. ; Skin, 2 p.m. Saturday: Diseases of Children, 
10 a. m. Throat, Nose, and Ear Operations. 10 a.m.;. 
Eye, 10’a.m. Special Lectures at 5 p.m, on Monday, 
Tuesday, Wednesday, and Friday. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
OCTOBER. OCTOBER (continued). 
‘41 Journal Committee, 2 p.m. 22 Tues. Buckinghamshire High “Wycombe, 
Division, London Hospital, 4 p.m. 
Hampstead Division, Finchley Road, 8.15 p.m. | 2% Wed. London: Finance Committee, 2. 30 
15 Tues. London: Organization Committee, 2.30 p.m. & 
16 Wed. City Diviaton, oe ‘Town Hall, 4p.m.. 21 Thur. Metropolitan Counties Branch Council, 4 p.m. 
Dorset and West Hants Branch, Wimborne. 
17. Thur. . Meteopolitan Counties Council, 4 p.m. DECEMBER. 
Altrincham Division, 4.30 p.m. 19 Thur. Metropolitan Counties Branch - 
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